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PREFATORY NOTE. 


The following Report consists of four Parts—with Appendices. 

Pakt I.—Is a general outline of Sanitary Administration in Bengal; and of 
work done during the year under review. 

Pakt II.—Consists of extracts, carefully selected and edited, from forty 
District Reports sent in by Civil Surgeons. 

Part III—Contains special remarks on the forty Reports received. 

Part IV.—Is a brief review of topics of general sanitary interest throughout 
the country. 

The Appendices are seven in number : 

The 1st and 2nd relate to the duties of Sanitary Commissioners; the 
8rd points to the necessity of sanitary co-operation on the part of Civil 
Surgeons; the 4th gives the sanitary questions issued to all Civil Surgeons, 
upon which the forty reports were written; the 5th comprises conservancy 
rules for villages ; the 6th relates to a uniform system of statistical registra¬ 
tion; the 7th contains remarks on the chief sanitary requirements of Bengal. 


D. B. S. 
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DAVID B. SMITH, m. d.. 

Sanitary Commissioner for Bengal 
To 


The HON’BLE A. EDEN, 

Secretary to the Government of Bengal, in the 

Judicial Department. 

Colgong, September 29^/« 1869. 

Sir, 

I HAVE the honor to transmit, for the information 
of His Honor the Lieutenant-Governor of Bengal, the accom¬ 
panying general Sanitary Beport of the Lower Provinces of the 
Bengal Presidency, for the year 1868—a record of the public 
health of the people of Bengal, Behar, and Orissa. 

In doing so, I beg to make a few remarks :—The report is 
of great length ; yet I venture to state that nothing is now sub¬ 
mitted to the Government which is not of real practical impor¬ 
tance in its hearings on the welfare of the people of this country. 

It is impossible within narrow limits truly to represent the 
physical condition of thirty millions of human beings, whose 
sanitary interests involve questions of very wide scientific range. 

Never before, I think I may safely say, has it been attempted 
in a single report, to display in detail the sanitary evils and 
requirements of all the different districts comprised imder the 
Lieutenant-Governorship of Bengal (Assam and Sylhet excluded). 
In the following pages this task has in a manner been undertaken. 
A mass of authentic and sound scientific evidence has been col¬ 
lected on the subjects of Medical topography, prevailing causes 
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of sickness and death, cUmatology, local causes of malaria, 
conservancy, water-supply, pilgrimage and epidemics, which is 
< well worthy of permanent record. 

I am aware that this evidence is not so precise or in some 
respects so satisfactory as could be wished ; yet it is undoubtedly 
of much value, as showing what exists at present, and y^hat is 
wanted in the future. 

A general sanitary survey and reconnaisance has been made 
of the country, which forcibly indicates what should be done and 
what should be prohibited hereafter. Herein perhaps lies the 
chief value of the accompanying report. 

In future the form of questions issued to Civil Surgeons 
need not be so long—except for those who have not sent in 
reports this year. The information to be communicated to Go¬ 
vernment in subsequent years wiU be more condensed, and so 
generalizations will become easier and more valuable. At present 
we are merely entering on the stage of enquiry as to the condition 
of places and people, the results of which enquiry will no doubt 
hereafter be brought to bear on special questions of broad and 
practical reform. The subject must of necessity develope gra¬ 
dually. The seeds of sanitary reform, in all countries, are of slow 
growth. Yet it is most certain, as stated in a letter (No. 1014, 
dated 29th February 1861) from the Secretary to the Government 
of India, Military Department, to the President of the Sanitaiy 
Commission of Bengal, that every step wisely taken towards 
the improvement of the public health will be a step towards 
better civilization and better government.” 

It is the collection, record, and analysis of facts, opinions, and 
statistics which furnish the best foundation to sanitary knowledge 
and experience. The first object of the following report has beeq 
to make a careful colleotion of such iudispensable facts. 

With much regret I feel that my part of this work has beeu 
accomplished in a manner most opqn to criticism, I have, how¬ 
ever, done my best to bring before the Goveroment what appears 
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to me information, of true value to the material interests of the 
people of Bengal; and I cannot here refrain from warmly ex¬ 
pressing my obligation to Civil Surgeons, and to Civil OfiSicers' 
generally, for the assistance which they have given me, in a 
spirit of zeal and earnestness worthy of the good cause in which 
they have worked. 

I am sanguine that this same spirit of keen and noble devo¬ 
tion to the interests of humanity will, in the course of a few years, 
produce results conspicuously beneficial to the people of India 
and most pleasing to the Government of the country. 

In explanation of the great delay which has occurred in the 
submission of this report, I beg to remark that, this being the 
first year of my work in the sanitary department, I have expe¬ 
rienced many difiiculties in its performance. 

The mass of the Civil Surgeons’ reports were not received till 
March and April, at the very time when I was on special duty 
in the fever tracts of the Ilooghly, Nuddea, and Jessorc districts; 
many of them did not come in till May, and .some of them even 
later still. To have published extracts of, and remarks on, a few 
of the reports, would have been to set forth and to draw infer¬ 
ences from a very imperfect and comparatively useless record. 
As they now appear, they present a mass of valuable information, 
consistent as a whole, yet systematized as much as possible, in 
points of detail, for purposes of reliable comparison. In June 
and July, I was, as His Honor the Lieutenant-Governor is aware, 
obliged to take partial rest from work, on account of ill-health ; 
and dm’ing the last two months I have been on a tour of per¬ 
sonal inspection and enquiry through the Districts of North- 
Eastern Bengal. Again the originals of many of the reports 
received were very illegible and written on both sides of the 
paper. This in itself gave rise to much inconvenience, trouble, 
and delay. Most of them required, for the purposes of this report, 
to be carefully edited, and as they were very lengthy, the labour 
involved was by no means light. Anxious to bring forward as 
much as possible of practical interest, and at the same time to do 
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justice to those who have worked most creditably in a somewhat 
new field, I have, whilst condensing the matter before me, endea- 
' voured to let nothing of value lapse. 

Considering the vast and profound range of the subject of 
the accompanying report, and the arduous study - which in 
many directions it involves, I trust His Honor the Lieutenant- 
Governor wall be kind enough to make allow'ance for the very 
imperfect and tardy manner in which I am fully aware it has 
been accomplished. In future the work will he easier, and I 
shall take care to endeavour hereafter to expedite it to the 
utmost. 

I have the honor to he, _ 

Sir, 

Your most obedient Servant, 

DAVID B. SMITH, m. n., 
Sanitary Commissioner for Bengal, 
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APPENDIX A. 


0-N THE DcTIES of SaNITART COMMISSIONERS, 


In accordance with instructions lately received from His Honor the 
Lieutenant-Governor, 1 have tlie honor to submit the following remarks relative 
to the subject-matter of a letter No. u dated Fort William, I2th February 
18C8, from the Secretary to the Government of India, to the Secretary to 
the Government of Bengal. 

2. That letter conveys, in general terms, the views of the Governor 
General in Council regarding the duties that should fall to the lately appoint¬ 
ed Sanitary Commissioners in India and the broad principles upon which 
Bueh duties should be conducted. 

3. In the 2nd p.-iragraph of the letter under consideration, the opinion of 
the Government of Bengal is invited, on those proposals of the Government of 
India which indicate the limits of the sanitary scheme shortly to be brought 
into operation throughout the Bengal Provinces, and indeed over the length 
and breadth of the Bengal Presidency. 

4. Ilis Honor the Lieutenant-Governor, before expressing his views on 
the subject, has directed me to report, for his information, on the manner in 
which, and the extent to which, effect m.ay best be given to the measures 
enumerated in the letter under consideration ; also as to the means and appli¬ 
ances that are likely to be required for the satisfactory fulfilment of the new 
sanitary scheme. 

I am further directed to,express ray opinions on the proposed scope of the 
functions of the Sanitary Commissioner; on the likelihood or otherwise of his 
being able to fulfil the expectations laid down in the letter of the Secretary to 
the Government of India; and lastly, to point out the conditions and results 
involved, if the proposed scheme is to be carried out in its entirety. 

5. On these different points I have the honor to submit my opinions. 

6. The following is an outline of the proposed duties of each of the lately 
appointed Sanitary Commissioners, as contemplated in the letter of the 
Secretary to Government. 
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( a.) To ascertain, as exactly as possible, the existing sanitary state of 
tbe country. 

( 5, ) To suggest measures for its improvement. 

(c. ) To spend a considerable portion of his time, at all seasons, 
in travelling over tbe districts under his charge. 

(<?. ) To proceed, without delay, wherever local emergencies may require 
his pr( 3 gcace. 

( r. ) To advise the local Government on all questions affecting public 
health. 


(/.) To advise local Hoards of Health, Municipalities, and other 
public bodies. 

( y. ) To collect information as to the \musual prevalence of any particular 
disease or diseases in any locality. 

( //. ) To suggest inciisurcs for their removal. 

( /. ) To proceed to the spot of any unusual visitation ; to endeavour to 
trace out its source, and to aid in carrying out measures to arrest it. 

(y. ) Minutely to examine all localities in wliich cholera, fevers, .and 
similar diseases arc endemic, and to suggest measures for removing them. 

( A. ) To kccj> a watch over the food supplies of the country, and to take 
early note of any anticij>ated deficiencies in the agricultural out-turn. 

( ^. ) To prepare, from personal observation, aided by information dei-ived 
from the records and tbe personal observations of Civil Surgeons and others, 
a Medical Topography of the country. 

( »/. ) To organize, with the aid of local Civil Officers, Civil Surgeons, 
Sub-Assistant Surgeons, and Native Doctors, a system of Registration of 
births, deaths and marriages—after the plan of procedure adopted by the 
Registrar-General of England. 

( «. ) To visit and report on the sanitary condition of jails, dispensaries 
and hospitals—as well as all other public institutions. 

( 0.) To report on the results of vaccination in the districts. 
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{p.) To furnish full and early information of all sanitary proceedings. 

{ ) To prepare a carefully digested report of sanitary proceedings, 

quarterly—for submission to the local Oovcrumeut, within a month of the 

close of each quarter. 

• 

( r.) To see that all action taken with respect to sanitary arrangements 
in India should harmonize, as much as possil)!e, with the system at work in 
England, “which is tlie most complete and j)erf(>et in existence, and which is 
being gradually adopted by every civilized nation ” 

(i.) To assimilate all Indian reports and returns to those of the rest 
of the world, “ so that their absolute and relative value may be subjected to 
the test of universal criticism and comparison.” 

7. Such are the proposed dut ies as sketched in the letter from the Govern¬ 
ment of India ; and it is to be observed that “ the Governor-General in Council 
believes that the necessary Office Establishment for carrying cm the duties of 
the Sanitary Commissioner need not at present entail any large expenditure.” 

8. Without wishing to urge a single unreasonable ohjoetion to tlie most 
important sanitary undertaking of wliiuhthe above is but an outline—being, 
on the contrary, truly anxious to regard the matter in anytlnng but a partial 
and contracted light—and being, furtlier, keenly desirous of carrying out, to 
the utmost, tlie intonlions of the Government of India, witli regard to the 
hygienic interests of the people of Hengal, I yet deem it to be ray duty to express 
clearlv and unequivocally wherein the general scheme ajrpcars to me to he like¬ 
ly to fall short of ultimate fulfdment; and to indicate to what degree wo 
in.ay be able, approximately, to define the limits of probable achievement. 

9. I am fully persuaded that no single servant of Government, however 
zealous and indefatigable as a Health Officer, is capable of doing anything 
like justice to a scheme so comprehensive and vast as that now recommended 
for accomplishment; the less so as he is to work with an establishment which 
is to entail but little expenditure. 

10. The carrying out of such a plan, and the great public trust wliich it 
involves cannot, I conceive, he judiciously or fairly imposed upon one man, be 
the degree of his ambition or zeal what it may. 

11. I have given the subject very careful consideration, and the more I 
reflect on it the more overpowered is my mind by the impression of the almost 
boundless scope of duty which it seems the Government of India has contem¬ 
plated assigning to this appointment. 
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12. With all deference I would submit that no Indian sanitary scheme 
should be undertaken which is, of necessity, liable to be accomplished in an 
inadequate and perfunctory manner; a result the very reverse of that always 
observable in the English system, which the Government of India properly 
regards as a suitable standard of imitation. 

13. It should be borne in mind that an almost infinite sub-division of 
labour and the employment of enormous special agencies are the real secrets of 
success in matters sanitary throughout Great Britain. 

There we find not only a special medical adviser to the Privy Council, (oc¬ 
cupying somewhat of the relative position, to the State, of the Sanitary Com¬ 
missioners in India) but a separate Registrar-General. Both of them men in 
command of vast resources and of most carefully organized establishments. 
There wo find Healtli of Towns Commissions; Parochial Committees on 
Public Hygiene; a Medical Officer of Health, appointed by law, in each district 
of London; Sanitary Inspectors in abundance; Local Boards of Health with 
efficient staff; Associations for improving towns and the dwellings of the 
working classes; Commissioners of Sewers and of Nuisances; Societies for the 
proper regulation of burials,' Health Wardens; Medical Missionaries; skilled 
Chemists and Scientific and Medical experts voluntarily giving up their time 
to gratuitous labours in the cause of public health; Associations of Science; 
Statistical and Epidemiological Societies, and National Sanitary Conventions 
lending their collateral assistance, headed by influential social reformers and 
politicians well known to the world. 

Such is, in rough outline, the enormous agency at constant work in 
England, exercising its scrutiny and ever-watchful care over public health, 
incessantly suggesting needed remedies and carrying out practical measures 
of prevention. 

14. I hope I am not insensible to the paramount importance of similar 
proceedings in India. I certainly am ready to engage in such labours with 
strenuous and persistent effort, and with a deep and single-hearted desire to 
improve the condition and to enhance, even though it should be in but a small 
degree, the physical well-being of the large communities of Bengal, Behar and 
Grissa—tracts of country lying within my official jurisdiction, and pr^enting 
an area of some 220,000 square miles, divided into ten Commissionerships and 
forty-seven Districts, and inhabited by a population of upwards of thirty 
million of souls. 

15. At the same time it seems to me but right to observe that, 
judging calmly and deliberately, the Indian Sanitary scheme now under 
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consideratiou is so perfectly gigantic in scale that it is likely to be, with the 
means that are at present available, bat most imperfectly carried oat; and that 
it will, ander existing circumstances, be impossible to make it harmonize 
with European standards except in a very remote degree. 

I wish I could regard the subject differently; but T am not so sanguine as 
to anticipate that I can, under the conditions indicated, bring nb.nit the con¬ 
templated results—most desirable and much needed as they undoubtedly are. 

Injustice to the cause of official and scientific accuracy 1 presume to 
remark that such expectations appear to me to be based rather on the broad 
hope that the greatest possible good may be accomplished with the least 
conoeivable difficulty than on the less pleasing but more certain experiences of 
the past. 

16. There are many branches of the great subject of Sanitary Science 
wliich cannot adequately be taken up and worked by one mind. The field 
is too vast; it must be sub-divided ; else Sanitarians cannot reasonably expect 
ultimately to meet with the approval of the Governincnt, of the public or of 
the medical profession. 

17. I would beg to suggest that the idea of tlie whole plan, as it is 

presented in the letter of the Secretary to the Government of India, should be 
modified, and the work undertaken upon a system of greater sub-diviaion of 
labour. • 

Nothing short of this will, in my opinion, insure the furtherance of the 
grand object in view. Meanwhile I presume to indicate what I think ought 
to be the specific duties of the Sanitary (Commissioners with the local 
Governments of India and in what maimer certain parts of the proposed 
scheme might he modified with advantage. 

18. Speaking generally, I think the Sanitary Commissioner may 
reasonably he expected to act up to the instructions conveyed in paragraphs 
4, 5, 7, 8, 9 and 10 of the letter from the Secretary to the Government of 
India, which lay down certain very important and specific duties, in the 
great utility and actual feasibility of which I entirely acquiesce. 

» 

19. Thus, the general consideration of the sanitary condition and 
requirements of the country will, I conceive, embrace the main object of these 
new Indian sanitary appointments; in other wmidseach Sanitary Commissioner 
will have to apply himself to the gradual initiation of a system of sanitation, 
the broad principles of wliich shall be suitable for th# province to which he is 
attached. 

b 
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20. Such » *ystem will, in my opinion, work to the greatest ultimate 
ndvantage, if it be carefcjlly instituted within reasonable and strictly practicable 
limits; if the Sanitary CornmisBioners are not overburdened, from the first, 
with an avoidable multiplicity of duties ; and if the scheme, as one of general 
sanitary investigation and administration, be allowed to grow gradualljr, 
according to the requirements of time and place, the appreciation on the part 
of the people of its value, and the readiness on the part of the State to sanction 
a gradually increased money-outlay in connection with it. 

21. With regard to paragraph 11 of the Secretary to Government's 
letter, bearing on food supplies and harvests;—Although these subjects 
must at all times deeply interest the Sanitary Commissioner, in their relation 
to the welfare of the people, I submit that they more immediately fall within 
the cognizance of District Officers, and of those servants of Government whose 
duties lead them to be constantly watching the sources of State revenue; and 
that consequently when reports on such subjects as drought, failure of crops, 
scarcity, and famine are required by the Government, the Officers of Health 
should not be held responsible for these. 

22. With regard to paragraph 12, it appears to me a matter of great 
interest and importance that, as far as it can be accomplished, the climatic, 
sanitary and general medical history, past and present, of every city and 
station in India, should he written; and that sanitary charts of the country 
shoulil, in the course of years, be produced, displaying the varied ratios of 
healtli, of sickness and of mortality in the different districts. Much 
professional co-operation, however, extending over prolonged periods, can 
alone work out an object so desirable and at the same time so difficult as 
this. 


28. In connection with this subject I think it right here to allude to the 
fact that a Civil Surgeon in medical charge of a large station can seldom leave 
his post for o single day; and that consequently " a thorough personal 
examination of the District ” by him is simply a matter of impossibility—unless 
he be specially relieved for this object by Government, or unless he pleases to 
devote his attention to the subject during periods of privilege leave. 

24. I am of opinion that all the duties connected with statistical 
registration and compilation should he kept entirely apart from those of the 
Sanitary Commissioner. 

They should be entrusted to a eeparate Government servant, eitW the 
Statistical Officer to the Principal Inspector-General, Medical Department, or 
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what would perhaps be still better, to some one with absoktely no other duties 
to attend to. The work, to be well executed, would be sufficient to engage 
bis undivided time. 

• 

The results of such registration ought certainly to be made known 
systematically, in a synoptical form, to the Health Officers of Provinces and to 
the Sanitary Commissioner with the Government of India, as atfording valuable 
evidence of the existing state of the people, and as presenting the index of 
prevailing disease and of ordinary or excessive mortality. 

Reports of this nature ought to he communicated periodically, and with as 
little delay as possible, as it is of the first importance that the Sanitary Com¬ 
missioner should bo aware of the prevailing causes which are producing^ 
disseminating or perpetuating disease and death in large communities, and also 
to enable him to analyze the Reports and draw from them those deductions 
upon which judicious sanitary regulations may, from time to lime, he safely 
based. 

In my opinion it is far too much reasonably to expect that Sanitary 
Commissioners can perform the duties of Registrars-General. Such a 
combination of functions is entirely at variance with rules in force in England 
and in all European countries ; whilst it may he remarked that in the United 
States of America a special Bureau of Vital Statistics has for some years been 
maintained. 

An officer liable to be constantly travelling through Indian districts,— 
with his mind fully occupied with subjects of great and immediate importance, 
—engaged in personal sanitary inspections and inquiries, in extensive corres¬ 
pondence and in difficult Report-writing, rannot, I maintain, be reasonably 
required to collaborate, test and publish the results of registration affecting 
many millions of people. 

It could scarcely be a matter of surprize if the results proved highly 
unsatisfactory and fruitless. 

Were such duties to be imposed on the Sanitary Commissioners the^ 
would materially interfere with—if they did not actually preclude the possible 
performance of more immediately special work. 

I believe I am correct in stating that by the Government letter. Military 
Department, No. 225, dated 15th June 1867, it was contemplated that duties 
of the nature of those of a Registrar-General should ultimately be pcr&nned 
by the Statistical Officer to the Inspector-General, Lower Provinces. 
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I know of no man in India more qualified, by nature and training, for 
such an important duty than Dr. Bryden. 

25. Regarding paragraph 14, it is proposed that “ Sanitary Commis¬ 
sioners shoiild visit and remark on the sanitary condition of all jails, dispen¬ 
saries and hospitals, as well as all other public institutions ; and that they 
should similarly remark on the prophylactic results of vaccination in the 
districts wliich they visit.” 

It seems to mo extremely important that the Sanitary Commissioners 
should be permitted to visit all public institutions whatever, within the provinces 
to wliich they are individually attached, and also that it should be deemed part 
of their duty to consider in what degree the internal conditions therein 
observable bear on the sanitary interests of the general community. But I 
would presume to suggest to the Government that all direct and usual reports 
on jails, dispensaries and hospitals should still come from those Officers who, 
in the past, have furnished them, by the orders of Government; indeed that, 
in this respect, no change or alteration whatever should occur ; that heads of 
distinct department'’, such as the Inspector-General of Prisons, the Superin¬ 
tendent OeiKjral of Vaccination, the Inspector-General of Dispensaries or the 
Officer acting in this capacitj’’, should, as heretofore, submit—as the natural 
and most competent aulhoritics to do so—their usual Annual Reports, in 
which the subject of sanitation is necessarily dwelt on; but that they should, 
at the same time, he invited by Government h'’arlily to co-operate with and to 
assist, in every possible manner, the Sanitarv’’ Commissioners, with whom thev 
may indirectly be hroiighl in contact, and whose desire it should be also vigor¬ 
ously to co-operate with them for (ho public good. 

It seems to me tliat Indian jails, dispensaries and hospitals are insti¬ 
tutions of far too great irn|)ortanoe and value to admit of any part of their 
actual supervision being made over to a special Officer of Health, who has 
otherwise more than sufficient work to occupy him; that in such matters 
divided responsibilities are objectionable ; and that not only the entire superin¬ 
tendence and control of such establishments had much better remain as 
heretofore in the hands of those experienced and qualified men who have, up till 
now done full justice to their position, but that all reports of their separate 
establishments, whether directly bearing on sanitation or not, should still come 
from them. 

The Sanitary Commissioner may with advantage be permitted to generalize 
upon all tliiit he observes throughout the country, and upon all that be finds 
written by competent authorities on the subjects of Jails, Dispensaries, 
Hospitals and Vaccination. 
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2G. With regard to " the rehitiv-’ position” v.-hieh should be ludd by 
Sanitary Commissioners, it appears to me that they would act most usefully 
if they were regarded as Se(!retaries to the Local troveniments in the Sanitary 
Department, and eoi>sidered as immediately uneouueeled with all other servants 
of Government. 

District Civil O.'ii crs might bo instructed to lend fht'm all possible 
a.ssistunoe, and to supply them with infonnalion on the extent, to which disoase.s 
arc siipj)o.'5ed to be prevailing amongst, tbe peiiple; and Civil Surgeons might 
similarly bo direeti.d c.iretiilly to commnnieate with the Sanitaiy Commissioners 
on the speeilie ebaraeter ainl idenliiy of prevailing diseases, anil their probalde 
causes. 


27. I am very stron gly of opinion that “ eandhily digested (^uitrlcrli/ 
Reports” should not be ri ij iue ! of tin. Saniiary Commissioner. 

Do what be may, to.s 'U . i- will, at all times, have an ovi'rwlielming 
amount of e.orrespondenee <". ; ■ lO, i.l.<, and tbe mere tael, of bis b.dng oblio’ed 
to move about a great deai ou.:i,. :o be aere])ied as Ids exeiise for not submit¬ 
ting/o«r carefully digested rej, iri i every year. 

The ordinary current eoriespoiuh'iiee of bis office ; the constiint duty of 
accumulating information ; the weari-oine task of ja-rsonal saidtary inspeetioii 
in an Indian climate, and the time rcijuircd for thought and study, will leave 
him without a leisure hour. 

I think he should at all times be ready and able to furnish required 
information to the Government on any stinilary subject; and bo Indd re¬ 
sponsible for the submission of an Animal Report, giving an account of bis 
stewardship and atl'ording a careful analysis and exposition of the working of 
the sanitary system with which he is eounecled. 

28. Having above remarked on the more important parts of the Secre¬ 
tary to Government’s letter, I would now indicate what ought, in my opinion 
to be the scope of the Sanitary Commissioner’s duties, and what the nature 
of the objects which he should always have before him. 

29. His first and great duty will clearly be to inaugurate a egatematie 
and practicable aanitary organization for the province with which he has to 
deal—the great object being to lessen mortality generally, and to diminish pre¬ 
sent average rates of prevailing sickness. 

To accomplish such a scheme, on well assured scientific grounds, he must— 


c 
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(a.) Accumulate practical facts and information hy a welUdefined tytiem 
of inquiry. 

{b.) lie must undertake personal sanitary inspection in towns, villages and 
districts, with the object of investigating the specific endemic diseases of the 
country, and epidemic influences when and where they are in operation, 

Tlie sanitary state of the rural and urban population will thus be always, 
engaging his attention; and the discovery and removal of insalubrious conditions, 
by the applications of modern Preventive Medicine, will be bis daily oceupa< 
tion. 

(c.) Having obtained local information from District Oflicers, civil and 
medical; having personally gone into the districts and taken counsel with such 
officers, and with all other members of society capable of furnishing him with 
trustworthy and useful data; having made a direct study of the local causes of 
esceptional sickness and mortality, the Sanitary Commissioner—gleaning and 
arranging his materials—should carefully record the results ; bringing to the 
notice of Government all the sources of disease that fairly appear to be of are- 
moveable nature, remarking on all neglect or ignorance on the part of the people 
of cennmon and necessary hygienic requirements; and representing, with as great 
accuracy as possible, the specific nature and actual results of pestilences. 

{/!.) Having done this, he should lay before the Government suggestions 
w'hereby the science of modern hygiene should assume a direct bearing and 
exert a practical influence on the sanitary requirements of the country. 

Thus, explicit recommendations should be brought forward regarding pos¬ 
sible improvements in the conservancy of towns and country; prophylactic mea¬ 
sures should be systematically initiated to counteract those abnormal conditions 
that produce and increase disease; all measures should be submitted which are 
likely to control or mitigate the desolating influence of cholera, small-pox and 
the like ; and every circumstance should be minutely dwelt on which might, 
in an important degree, prove conducive to the health interests of those 
districts in which fevers have (more particularly of late years) produced 
such disastrous results, and which further furnish us with a sad index of much 
general suffering and wretchedness. 

30. Thus it will be seen that ( a ) systematic inquiry; (5) personal inspec¬ 
tion ; (e) careful analysis, arrangement, summarizing and record of results; and 
(d ) the furnishing of sanitary advice to Government when required, appear to 
me broadly to be the proper duties of the Sanitary Commissioners. 
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81. All valuable scienlific truths, whether elicited by direct observation 
or obtained indirectly, should form the basis of an appropriate and permanent 
sanitary system for India. 

32. The Health Officers in India should have in view the advisability 
of bringing out, in the course of time, a Sanitary Code or Manual of Hygiene^ 
specially applicable to this country ; in which experiences and rules for 
preserving civic health in villages, districts, camps, stations and cities should 
be insisted on,—somewhat after the general plan which, of late years, has so 
successfully been applied, by the English Government to the sanitary interests 
of the British soldicr—whether he be found in barracks, on the line of inarch, 
bivouacking, drilling on parade, doing duty in a guard-room, lying sick 
hospital, or confined in a military prison. 

33. The Sanitary Commissioner should, with the approval of Government 
and with the assistance of State authority, collect a useful library of scientific 
reference on sanitary matters, bringing logether valuable rcjiorts, journals, 
books, proceedings and transactions of scicntilic societies, maps, &c. 

He should be reguharly supplied, by order, with all valuable sanitary 
reports from England, Franco, Germany and America. 

3t. The Sanitary Commissioner should give much of his time to the 
study of epidemics, particularly as regards the following points : origin, 
predisposing and exciting causes, mode of propagation, course, virulence in 
particular localities or buildings; how influenced by caste, age, sex, liabits; 
symptoms, complications and sequelae ; extent of sickness and degree of mor¬ 
tality occasioned ; nftdes of treatment; remedies successfully employed; 
evidence of diffusion by human intercourse and communication with infected 
localities; relation to contaminated air, polluted water-supply or other subsi- 
diary causes ; precautionary measures for prevention or mitigation of the evil : 
rules to be observed during an outbreak ; the period of its duration ; its sub¬ 
sidence, disappearance, &c. 

35. The Health Officer should carefully collect all information on the 
laws governing the operation and spread of epidemics ; and he should 
endeavour after a time, (if possible periodically ) to publish a series of Indian^ 
Epidemiologial Notes or Transactions, 

36. The subject of contagious and infectious diseases must conti¬ 
nually engage his attention j also the consideration as to the extent to which 

they can be staved off, arrested or cored by personal inspection, isolation, and 
other protective arrangements. 



37. IIo must consiJcr and report on subjects bearin*!^ on quarantine 
cordon rojrulations, and probildtory lefriil enactments ; and he mu.st judgS 
carefully how far authoritative interference is justifiable or otherwise, undef 
partieidiir circumstances. 

The careful regulation or restriction of Medical Police will be one of 
(he most difficult subjects upon which he will be contiuually liable to bo 
consulted. 

He will have to devote much of his time and energy to sanitary topics 
relating to mvlas, and other large gatherings of the people ; to a study of 
the danger of disease being so spread, broad-cast, over the country; to 
questions of interference and of vigilant Sanitary Police that m.ay judiciously 
he advocated, or, ou the other hand, to the possible abuse of suboidiuate 
oftbaal authority under such cricumstances. He will, in short, have to sift 
the whole great subject of quarantine in India, to determine bow far it is 
really practicable, and to what degree it can be m.adc to afford protection to 
those who arc liable to be exposed to epidemic inlluences. 

:5S. Much discrimination and enipiiry into loci.l medical requirements, 
social conditions, and existing imblic feeling, will bo necess.ary Isd'ore the 
Saiiitary Commissioner can confidently advise the Government on rn.af teis of 
this nature, which involve not merely questions of public bo.altb, but <s)u- 
siderations of vast political irni>ortanci’, in connection with wliicb it must bo 
of (li(i greatest moment t hat the adviser of Government slumld not only be 
jH'vfeetly conversant witii the sjrecial ebaraeter of measures which, in the 
abstract, may be said to be absolutely appropriate, but with the national 
modes of tlionght which are likely to lead men to regard innovations of one 
sort, or another as actual henclita and matters wortliy of approval, and not 
as sources of meaningless personal annoyance and grounds for general discon¬ 
tent and detestation. 

.39. The Sanitary Commissioner should, from time to time, cause to be 
published, in the vernncultir, for the information of the people, simple rules, 
directions and recommendations on sanitary subjects. 

The object of these little pamphlets being to bring before the lower 
classes in India the elementary prineiples of Hygiene; to enunciate as clearly 
and simply as possible the general causes of disease ; to interpret for them 
those broad laws of Nature upon which public health greatly depends, and 
which the natives of India do not yet understand; to advise them on all 
matters detrimental to their physical well-being and destructive of life ; to 
teach them that the existing high rates of mortality in certain parts of India 
arc really not inevitable; that were certain precautions adopted, certain modes 
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■of life guarded against, and certain conservancy measures enforced, a dimi¬ 
nished ratio of sickness and death must undoubtedly be the result ; to insist 
on the economical loss attending 'prevailing ill health, and the truth of the 
maxim that “ public health is public wealth;” to counteract, to the utmost, 
their present ignorance, neglect, inactivity and almost criminal indifference 
regarding matters bearing on Hygiene; to strive, as far as may be, to convey 
to their apprehensions the information required in a manner not displeasing to 
them, and on principles which may meet with partial if not entire approval, 
and sooner or later call forth gradual eflbrts at self-help. 

40. There arc yet many other subjects wliich must engage the thoughts 
of the Sanitary Commissioner. A few of these may here be rioted. 

(a.) Increase or decrease of j)opulation. 

(i5.) Incidence of population to the r<iuarc mile. 

(c.) The area and characters of cultivated and uncultivated tracts. 

(d.) The incidence of disease oir various classes; and oir persons of 
different age, occupation, caste, &c. 

(e.) General modes of life and social habits j'redisposing to disease and 
death. 

(/.) Areas of irrigation. 

(y.) Construction, number and depth of wells. 

(A.) llelation of embankments, roads and railways to ratios of health 
and sickness. 

(r.) Drainage, sewerage, conscrvaircy, malaria. 

(y.) How the presence of tanks, canals, rivers, swam])s and jungle tracts 
affect the condition of the people. 

(k.) Diseases of cattle. 

(/.) Study of the seasons and of general Climatology. 

41. I here say nothing of Physiology, Pathology, Chemistry and 
Meteorology, of 'which sciences it has been aptly said that Hygiene is but the 
exponent. 

42. If it be coneeded that any or all of the subjects above alluded to 
are liable to demand consideration and to engage the time of the Sanitary 
Commissioner, I think it is but reasonable to conclude that such special 
sanitary topics should embrace all the duties to bo required of this public 
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officer and that he should not he required or expected to occupy himself with 
executive details or to furnish any reports on subjects not immediately com¬ 
prised in the term “ Sanitation.” 

43. I regret that I have not been able to express my views more brief¬ 
ly ; but, under the circumstances, I have thought it right to dwell at consider¬ 
able length on the various lights in which this many-sided subject may be 
regarded. 

44. As this letter has reached such unusual length, perhaps it may be 
well for me to furnish a condensed statement of the views which it is meant 
to embody. 

Recapitulatidh (1.)—-That the duties of the Sanitary Commissioner 
should broadly consist {a) in the constant accumulation of special sanitary infor¬ 
mation,—chiefly bearing on the ratios of prevailing sickness and the identity 
of specific diseases ; (4) personal sanitary inspections ; (e) the record of results; 
(d) advice to the Government in urgent imitters regarding public hygiene. 

(‘2.) That he should have in view gradually to build up a sound, prac¬ 
tical and scientific system of hygiene for India. 

(3.) That he should collect materi.al for a Sanitary Manual or Code of 
Hygiene. 

(4.) That he should bring together a good special library. 

(5.) That he should carefully observe Epidemics, studying the laws which 
govern them. ^ 

(6.) That he should periodically edit Indian Epidemiological Notes or 
Transactions. 

(7.) That he should carefully consider the subject of the prevention and 
arrest of contagious and infectious diseases. 

(8.) That he should make a special study of the prevailing fevers of the 
country, their causes and the possible modes of mitigating their ravages, 

(9.) That in the course of years, he shoirld endeavour to produce Sani¬ 
tary charts of the Districts, and a medico-topographical history of the province. 

(10.) That he should report on melas jmd other large gatherings of 
the people j inaugurating measures of precaution before they occur. 

(11.) That he should report on the advantages or disadvantages of quar- 
antine in India. 

(12.) That he should judge generally of the drainage of the country j 
and report on the conservancy of villages, towns and districts. 
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(13.) That he should report on the use and value of disinfectants and 
deodorants. 

. (14.) That he should publish popular information for the people on sani¬ 
tary matters, 

(15.) That he should produce an Annual Sanitary Ecport of the pro¬ 
vince, showing what has been done and what seems urgently called for in 
the way of sanitary reform. 

(16.) That he should not have anything to s-ay to the actual registration 

of births, deaths and marriages. 

(17.) That he should not be held responsible for reports on any part of 
the internal or general administration of jails, dispensaries and hospitals. 

(18.) That ho should not have id report on the workings of the Vaccine 
Department. 

(19.) That the submission of reports regarding food-supplies, drought, 
failure of crops, threatened scarcity, or famine, should not be exj)ectod of him. 

(20) In a word—that as sanitary engineering should be left to the 
Engineer; skilled chemical analysis to the Chemist whose specialty it is ; 
irrigation surveys to experts in such matters ; meteorological records to the 
Meteorologist, and geology to its own particular department; so mortuary 
returns, general registration, record of vaccine operations, the finance of 
dispensaries, and the condition of hospitals and of prisons should bo left 
entirely to those who arc and have been for years immediately concerned in 
their proper management and control. 

(21.) Tliat the Sanitary Commissioner’s position should be that of 
a special adviser to the local Governnlcnt, and that liis appointment should 
bo regarded as a consultative one, and not executive. 

45. I cannot ponder on the manifold important duties above enumerated 
without being impressed with a sense of tlie almost incalculable difTicuItics 
that surround them, and, under the eiroumstances, with feelings of extreme 
diffidence as to my own capabilities. At the same time I confess to deriving 
satisfaction from the thought that, by devoted perseverance, some of those 
difficulties will he mastered, and results attained, useful to the people of India 
and worthy of approval by the Government. 

46. I beg the favor of your being good enough to lay this letter before 
His Honor the Lieutenant-Governor. 



APPENDIX B. 


On the Duties of Sanitary Commissioners. 

I HAVE the honor to acknowledge reeeipt of your letter No. 5217 of the 31st 
October 1868, regarding the llesoliition of the Government of India on the 
subject of the duties of the Sanitary Commissioners with the local Governments. 

2. In reply to the 2nd paragraph of your letter, I have the honor 
to slate, for the information of Ilis Honor the Lieutenant-Governor, that, 
on the w'hole, it appears to me advisable that the Sanitary Commissioner for 
IJcngal should, ex-officio, be a member of all Municipal Committees in the 
Lower Provinces. 

3. Such a measure would afford him certain facilities for .acquiring a 
direct knowledge of the working of Indian Municipalities in sanitary matters. 

4. It would also perhaps assist him in suggesting to the Government 
wherein the laws regulating public health in India might with advantage 
he modified. 

5. It should, however, be clearly understood that the Sanitary 
Commissioner in becoming an ex-offlcio member of Municipal Committees 
is not to be expected, on all occasions, to attend the meetings of such 
Committees, but that he should have it in his power to do so whenever 
he pleases. 

6. He should watch the proceedings of the Municipalities in order 
that ho may advise the Government in all matters wherein it appears 
that points of great sanitary importance are involved. By becoming an 
ex-officio member of a Municipal Committee, it should not be understood 
that he is directly a Health OlFiccr of that Committee or necessarily respon¬ 
sible, to any degree, for the 'action taken by the said Committee in 
subjects relating to public health. 

7. Every existing Municipal Committee has already its Health Officer. 
The Sanitary Commissioner should enjoy the privilege of directly watching 
the proceedings of Municipalities, so that he may thoroughly understand 
all subjects connected with sanitation, in relation to which references may at any 
time be made to the Government by such Municipal Corporations. 

8. The object of his being an ex-officio member of Municipalities is 
thcreiore, to render him a more valuable adviser to the Government, and not 
to appoint him as a second Executive Health Officer to the Municipality. 
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9. Tliis distinction should, it appears to me, be carefully defined. 

* 

10. With regard to paragraph 3 of your letter, bearing on the orders con¬ 
veyed in paragraphs 19 and 20 of the Resolution of the Government of India, I 
beg to offer the following remarks : 

I shall endeavour (o in.ike the sum of Rupees 210 meet (he neecssary outlay 
for my Oftiee Establishment, although, bv tlie disallowing of the appointment 
of a Sub-Assistant Surgeon, as my personal Assistant, the sum is c.msidcrably 
below that which I originally applied for. 

11. 1 await the Licnteiiant-Governor’s orders regarding offiec .accom¬ 
modation. Heretofore 1 have drawn Rupees KK) a month as an allowance for 
oflioe-rent, because tbc necessary accommodation for such an otliee was 
not available in Government buildings. If such be still (lie ease, I beg to have 
authority to continue to draw Rupees 100 per mensem as heretofore. 

12. I beg to apply to Government for an allowance of Rupees 100 a 
month for house rent. 

Such an allowance is granted to all military staff offiecrs in Calcutta in 
consideration of llie expensive rates of living .at the Presidency Towns. {Vxde 
Government Order, Military Departmeut, No 150 A., dated Simla, 13lh 
October 1863.) 

The Deputy In.speotor-Gcncral of Hospitals at therrc.sidcncy is gr.anteil 
such special allowance (Ru]>ees 125 per mensem) whieli is not drawn hy 
ofliccrs of Ills own rank and position stationed in other parts of India. 

The Statistical Officer to the hledical Department at the Presidency is 
also granted such a special allow'anee for house-rent, (Rupees 75 a month as 
an Assistant Surgeon.) 

The Civil Surgeon of the 21-Fergunnalis i.«, on the same grounds, allowed 
Rupees 100 a month. 

It appears to me but fair that this sum of Rupees 100 per mensem should 
be passed in my case, as it is very evident tliat it clearly falls within the spirit 
of previous Government Orders on the subject. 

The rate cf living is greatly higher for a Sanitary Commissioner, (.and 
for any military staff’ oflicer, at the Presidency) than in the stations of the 
Norlh-Western Provinces or the Punjab. 
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I hope the Government will pass a special order on my case in this respect. 

Bupees. 

13. My pay being ... ... ... 1,600 a month. 

The allowance now sanctioned for OflSce Establishment 240 
Office rent allowance ... ... ... 100 

Allowance passed for contingencies ... ... 50 

This gives a per mensem, oi ... ... 1,890 

Allowing Rupees 100 a mouth for house-rent, would bring the sum 
to Rupees 1,990, Rupees 10 more might be sanctioned for contingencies, i. e., 
Rupees CO instead of Rupees 60, and thus the entire monthly cost of the Sani¬ 
tary Commissioner’s appointment and establishment would be exactly Rupees 
2,000 a month. 

I trust Government will pass sanction for this amount. 

11. The only charge exclusive of the above would be for travelling 
allowance. 

With reference to paragra]>h 21 of the Gi)vornment Resolution, I am of 
opinion tli.at 12 annas instead of 8 annas a mile by road, and Rupees 5 instead 
of lluiKV's 1 per diem during halts, should be passed in the case of my appoint¬ 
ment, trav'clling being confessedly more dillieiilt and more expensive in the 
Districts of Lower Bengal than in those of the North-West or Punjab. 

15. I also beg to apply for a travelling allowance for one clerk at the 
rate of 4 annas a mile, marching; three-tenths of pay, halting ; and three 
annas a mile by Railway or Steamer. 

10. Thus Rupees 2,000 a month, and the above rates of travelling allow¬ 
ance, would incluvle all the expenses of the appointment as now applied for. 

They appear to me not only reasonable, but absolutely necessary. 

I therefore trust that they will be passed by the direct orders of Govern¬ 
ment, without any reduction. 

17. It a]»pc:ii‘s to me of considerable importance that the office of the 
Sanitary Commissioner for Bengal should be “ a privileged one” in regard to 
Postal arrangements. 

This point 1ms not been touched on in the Government Resolution. 

On it, in my opinion, greatly depends the proper carrying out of my duties. 

When I am moving about on tour, the present system of using service 
stamps, and recovering the cost of these by contingent bills, is extiemely 
inconvcniei't. 



I beg that this point may be conceded, and that orders may soon be passed 
on the subject. It is not one of secondary importance. 

18. In paragraph 4 of your letter under reply, it is noted that the 
Lieutenant-Governor will be glad to receive any observations which I may 
have to offer on any of the matters treated of in the Resolution. 

• 

I accordingly presume to submit a few remarks on certain portions of 
the said Resolution. 

19. I a'li glad to observe that, on rc-consideration of the subject, Ilis 
Excellency the Governor General in Council has been pleased to rule that 
Sanitary Commissioners with local Govermnents and Administrations shall 
" not be called on to undertake any work which is not intimately associated 
with the special objects for which they were appointed ; that they shall not 
have transferred to them any duty now porforined by others, unless that duly 
is unmistakably one which more properly belongs to them. 

“ That they shall be held to have no duties connected with the manage¬ 
ment of jails, the dispensaries, or with the operations of the vaccine depart¬ 
ment, or any institution under the control of the heads of other departments.” 

That they shall not be retiuired to jirepare a carefull^'-digcstcd report 
of their proceedings (piartcrly for submission to tlic local Governments 
but that “ an Annual Report, as couei.se and short as possible, will be 
Buifieient.” 

That the duty of keeping a watch over the food-sup])lies within their 
jurisdiction “ shall not he imposed on the Sanitary Commissioners.” 

That they “ will have nothing to do with Military Cantonments.” 

That “ they will be entirely subordinate to the local Governments and 
Administrations, and to no other authority.” 

It appears to mo that all these orders tend to put the Sanitary Commis¬ 
sioners on exactly their' proper footing. 

It shall be my desire and object to co-operate with the hc.ids of other 
departments and with all Civil Surgeons, to the utmost of ray power, for the' 
sanitary welfare of the general community, without in any way interfering with 
their proper duties. 

20. There yet remain certain parts of the Resolution of the Government 
of India which, in my opinion, call for further careful consideration. 
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I take the liberty of offering a few remarks under the seven following, 
heads 

1. Registration of Births and Deaths, 

2. . Lock Hospitals. 

3. The connection of the Sanitary Commissioners with Civil Surgeons. 

4. The issue of Orders or Circulars, 

5. The relation between the highest Sanitary Authority and the Commis¬ 
sioners with the local Governments. 

G. The publication of Sanitary reports or proceedings by the local 
Governments. 

7, The official position of the Statistical Officer. 

(1 .)—llegulralion of Rlrlhs and Deaths. 

21. In pariigrai>h 7 of the llesohition, it is laid down that something 
should at once be done towards carrying out a system of registration of births 
and dcath.s. 

Having of late given attention to this subject, I am prepared to submit 
some proposals regarding it to the Government. But before doing so, am desir¬ 
ous of obtaining all available information, from the Bengal Secretariat, as to 
the extent to which registration has in the past been attempted in any parts 
of Bengal. 

In Calcutta, for instance, at the present time, if I mistake not, registra¬ 
tion is entirely accomplished through police agency. But formerly there were 
paid Registrars, which appointments, it is believed, no longer exist. 

I should he glad to have any and all available information on the success 
or want of siicce?s of the present and past systems. Again, within the last 
few months, some new orders were issued on this subject to District Officers 
throughout the Lower Provinces. 

I should 1)3 glad to be favoured with a copy of such orders and all papers 
connected with them. 

It i.s without doubt a matter of great importance that vital statistics should 
be systematically collected in Bengal, and it is to be hoped that something 
useful may ere long be accomplished in this direction. 

The opinions of Commissioners of Divisions have, it is believed, been 
received by the Government on this subject. 
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I should be glad to have access to all such information directly or indirect¬ 
ly bearing on the subject of Registration of Births and Deaths. 

This is partly comprised in the Government Resolution, on the subject of 
Statistics, dated Fort William, the 14th May 1868 with reports in reply by Com¬ 
missioners of Divisions, “ as to the best means of collecting information for the 
compilation of approximately accurate Mortuary Returns, as required by the 
Government of India." Copies of these are not in my possession. I should be 
glad to have them with any others relating to the history of the same 
subject during past years. 


(2.)—Lock RospUalt. 

With regard to paragraph 9 of the Resolution of the Government of 
India, I should wish to have all available information regarding Lock 
Hospitals now in operation in the Lower Provinces. I do not quite know 
where to obtain such information; and perhaps it is not the wish of the 
Government that I should myself call for it. 

If this be the case, I hope the Lieutenant-Governor may sec fit to issue 
such orders as may be necessary under the circumstances. 

Again, a large Lock Hospital Establishment has lately been proposed 
and budgeted for the town of Calcutta. 

I should be glad to know if the Lieutenant-Governor desires that I 
should in any way be associated with the organization of such an Establish¬ 
ment. It appears to me that there should bo a certain number of visitors 
appointed for the careful regulation of the Calcutta Lock Hospital system; and 
that, with the approval of the Municipality, I should, ex-offmo be one of the 
said visitors. 

In paragraph 9 of the Resolution, it is laid down that the Governor- 
General in Council thinks “ there will be no better practical test of the elB- 
ciency of a Sanitary Commissioner than the success or failure of the measures 
which are taken for the prevention of venereal diseases.” 

It should here be observed that Indian Lock Hospitals are, as a rule, 
within the limits of Military Cantonments, regulated by a Cantonment Board 
of Health, and supported from Cantonment Funds. 

But in paragraph 11 of the Resolution, it is noted that “ the new Sani¬ 
tary Officers will have nothing to do with Military Cantonments.” 



It is possible that a little difficulty might arise on this point. The success 
or failure of anti-contagious measures is now almost entirely in the hands of 
Military Authorities, who pay for such measures according to the amount of 
Cantonment funds at their disposal. It might therefore, bo well if all local 
Military Authorities were addressed by the Supremo Government on this 
subject, in order that it may be understood that in co-operation with Civil or 
Military Surgeons, the direction of prophylactic measures, of the description 
now alluded to, will distinctly be regarded by the Government as part of the 
Sanitary Commissioner’s duty, the carrying out of all executive detail being 
left entirely to the Civil or Military Surgeons in charge of Lock Hospitals. 

If, on the other hand, it be desired by the Government, that the Lock 
Hospital system should be extended generally beyond the limits of Military 
Cantonments, the greatest difficulty in the way of success will be the question 
of available public funds. The expense of effective establishments, organized for 
the protection of the general community, must be considerable. 

In Russia, for instance, such a system w.as brought into operation on 
an extended scale. But it was afterwards found necessary, in a great degree, to 
abandon the scheme, on account of its great cost. 

I hope it will be understood that I, by no means, desire to depreciate the 
importance of paragraph 9 of the Resolution. 

It seems, nevertheless, necessary to point to the fact that an absolute 
want of local funds may, in many cases, explain, why prophylactic measures, 
against contagious disease, are not effectually organized and carried through. 

This one difficulty of “ want of local funds ” is for ever in the way of the 
Indian Sanitarian, and it is but right that the fact should bo fairly acknow¬ 
ledged. The success and the usefulness of the hygienist are, in this manner, 
continually being curtailed, and I respectfully submit that a judgment formed 
of the practical test of his efficiency should, to a great degree, be based upon this 
essential consideration. It is important to note that the funds at present allot¬ 
ted in India for the general protection of public health are altogether insuffi¬ 
cient for the great object in view. Indeed it is this that more hinders 
the efficiency of Sanitarians than anything else, and I presume to express the 
opinion that the real secret of success or failure in the carrying out of great 
sanitary measures, such as that now under consideration, is the amount of 
public money available for such purposes. 

Perhaps His Honor the Lieutenant-Governor may be pleased to call for 
information as to the amount of available funds in the different districts of 
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the Lower Provinces for such a purpose as the prcvcntiou of venereal disease 
amongst the masses. 

I am afraid that but few of the replies could be considered very satisfactory 
and yet, without considerable expendilurc, the most eager and sagacious 
Sanitarian must be baffled in his wishes and eftbrts. Unfortunately, his 
eflSciency depends, in many instances, as much upon varying circumstances, 
such as the existence or absence of available public money, as upon his own 
personal efforts and ambition. 

It is to be hoped that, ere very long, the Government of India 
seriously looking this great difficulty in the face, may, in consideration of 
its vast importance, be prepared, on a broad basis, to bring about enactmeuts 
and especially to allot such imperial resources as to render it practicable for 
public hygiene to be worked in a manner which, under existing circumstances 
is quite beyond the scope of possible fulfilment. 

(3 .)—The Connection of the Sanitary Commissioner with Civil Surgeons. 

Tins is alluded to in paragraph 10 of the Resolution. 

It appears to be inexpedient that Civil Surgeons should be under the 
orders of the Sanitary Commissioners. As a rule, all official communications 
occurring between those Officers should bo carried on through the local 
Government. 


If information or statistics arc required by the Sanitary Commissioners, 
they should be called for by the Government, on the suggestion or applica¬ 
tion of the Sanitary Commissioner, and similarly, all information and 
reports on sanitary subjects, coming from Civil Surgeons, should be sent 
to the Government. Tins system is in itself absolutely simple, and it will do 
away with any possibility of official misunderstanding occurring between 
Civil Surgeons and the Special Sanitary Adviser of the Government. This 
being the rule laid down for general guidance, it will yet be possible for 
the Sanitary Commissioner, in many instances, to obtain, directly in a 
private or demi-official manner, from Civil Surgeons who are bis friends, 
much of the information he may require. In most cases I feel sure that all 
possible assistance will be readily and courteously afforded him by Civil 
Medical Officers. In any special case the official rule above laid down should 
be strictly adhered to, whereby any possible difficulty will at once be removed. 
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( 4.)— The itme of order* or Circulars, 

Tins point is dwelt on in paragraphs 11 and 12 of the Besolution. 

I am quite of opinion that “no Circulars or Orders should ever be 
issued by the local Sanitary Commissioner, except under express authority 
given in each separate case by the local Governments and Administrations.” 

I further fully appreciate the benefit likely to accrue from the local 
Government being possessed of the opinions of the Imperial Sanitary Ofiicer, 
in addition to those of the local Sanitary Commissioner. 

I also entirely concur in the opinion that the Sanitary Commissioner 
with the Government of India should obtain the fullest information regard¬ 
ing the public health of each province. Yet, bearing these two most 
important points clearly in view, I presume to think that “whenever a 
Sanitary Commissioner thinks it necessary that any general instructions 
or circulars referring to matters of considerable sanitary importance should be 
issued,” that he should be directed, as a rule, to submit his draft of such 
instructions or circulars to the /oeah Government direct, and not, in the firtt 
instance, to the Sanitary Commissioner with the Government of India. 

The Lieutenant-Governor, having considered such Circulars or instructions 
for himself, could, in matters of importance, address the Government of India 
on the subject, and thus obtain the opinion of the highest Sanitary Authority. 
This mode of procedure might, for many reasons, be found to be preferable to 
that indicated at the beginning of paragraph 12 of the Resolution. 

As the special and direct adviser to the local Government, the Sanitary 
Commissioner should communicate, particularly on all matters of importance, 
directly with that Government and not through any official medium. The benefit 
of having the Imperial Sanitary Commissioner’s opinion on all subjects of 
importance will be very great, and I should myself always attach great weight 
to such opinions. Yet it would'appear to be reasonable that all questions of 
official interest, engaging the attention of the local Sanitary Commissioner, 
should by him be submitted immediately to His Honor the Lieutenant-Governor. 

On all matters of general enquiry, a demi-ofiicial correspondence might be 
kept up between the Imperial and the local Sanitary Authority. 

(5.)— relation between the highest Sanitary Authority and the Commit- 
Stoners of Health with the local Governments. 

This point is dwelt on in paragraph 13 of the Resolution. 
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There can be no doubt that the Imperial Sanitary Comniissii ner ought to 
be carefully supplied with information from all parts of India, and that he 
should be privileged to apply for the same whenever he requires it. But, for 
many reasons, whicii it is scarcely necessary here to particularize, it would 
appear to be highly desirable that all applications made by the Sanitary 
Commissioner with the Government of India, for ini'orinalion from the different 
Provinces, should be addressed to the local Government direct, and not to the 
local Sanitary Officers. 

The various Commissioners being solely the advisers and counsellors of the 
different Governments, under whose orders they serve, it wouhl be inncli more 
in form if all communications reaching them, from the Central Sanitary 
Authority, should come direct from the local Governments. Opportunities 
Would thus, in all cases, be afforded to the Government of regulating the action 
of the special Sanitary Officers, by the issue of necessary orders. 

Without such a system, they would, in point of fact, he able to forward 
information, and otherwise to act independently of any instructions from their 
immediate stiperiors. 

Whilst, on the other hand, wilJi such a system, public business would bo 
transacted in the usual formal manner, and every possible source of unsatisfac¬ 
tory combination would at onee and entirely be removed. 

(6 )—The puUieation of Sanitary Reports or Proceedmgs by the local 
Corenments. Paragraph 14 of the Resolution runs thus :— 

" Each Sanitary Commissioner should furnish annually to the local 
Government or Administration to which he is subordinate, a report containing 
information of all matters of importance affecting the public liculth of the pro- 
vinee which have come to his notice during the past year, with this exception, 
no reports or proceedings of the Sanitary Commissioners should ordinarily i e 
published by the local Governmeuts. Any special reports regarding the out¬ 
break of epidemic disease, or other matters of importance, should bo immediate¬ 
ly sent by the local Sanitary Commissioner to the Sanitary Commissioner, 
with the Government of India. When orders have been passed upon them by 
the local Government, copies of these should be forwarded for the information 
ol the Sanitary Commissioner with the Government of India, either by the 
local Government or by the local Sanitary Commissioner, as may be most 
convenient. Everything of general interest will appear in the proceedings of 
the Sanitary Commissioner with the Government of India, and these will be 
published and circulated.” 

•J 
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I presume to think that this llesolutioii might, with great advantage, bt 
ro-coiisidered by His Excellency the Governor General. 

1 believe it to be a matter of primary importance that local Governments 
kIiouU have tt in tlieir power to publish, immediately, any reports which they 
may receive, even before such reports have been seen by the Sanitary Commis¬ 
sioner with the Government of India. 

I beg to point to the fact that any report whatever, coming from a Civil 
Surgeon, is at i)reseut, if it be considered advisable, at once published in the 
6’((:e/te, orotlierwis(^, by the local G(tverniuent. I think the same rule might bo 
allowed to hold good in the case of any reports submitted by the local Sani¬ 
tary Comiuissioaers. 

There does not a])pear to bo any necessity for the publication of regular 
monthly or other periodical proceedings of the local Sanitary Commissioners. 

But my judgment tells me that it is very desirable indeed that any special 
reports sliould, it it be deemed advisable by His Honor the Lieutenant-Governor 
be at oin.-c published by liis order. Copies of all such reports sliould, on publi- 
eation, be forwarded without delay to the Sanitary Commissioner with the 
Govonuneut of India, in order tliat they might, if ho considered it necessary, 
be reproduced or rev iewed in his published monthly proceedings or in his Annual 
lleport, 

I trust that this point may be considered worthy of re-consideration by 
Ilis Excellency the Governor General, as, in my opinion, it is one of the most 
important cpicslions involved in the llcsolution. 

I feel convinced that the plan here proposed would more perfectly meet 
the present requirements of the local Sanitary Departments in India than the 
rule laid down in the present Government Resolution. 

In point of fact, as I have already observed, it is only asking, for local 
Sanitary Commissioners, what already holds good in the ease of all Civil Sur¬ 
geons, and I think I might even say all other officers under the orders of the 
local Governments. 

(7.)—Tie Official posilion of the Statistical Offiicer, 

This subject lias been disposed of in paragraphs 23 and 21 of the Resoltin 
tion. 1 bog to be allowed to submit a few remarks regarding it. 
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His Excellency the Governor General in Council has been pleased to direct 
the transfer of Dr. Bryden, from his former position, as Statistical OlHeer, 
Indian Medical Department, to the Office of the Sanitary Commissioner with 
the Government of India; this partly on account of the anomalous position 
which Dr. Bryden formerly held, and also because his attention ought now to 
be devoted to the prejiaration of important vital statistics eouiu^eted with the 
civil community in addition to those of the native Indian Army. In the 
Resolution it is stated with much truth :—“ Dr. Bryden's work is of great and 
imperial consequence.” It is indeed of such paramount importance that I cannot 
but regret that he should he atlached to any otiice whatever. 

In my humble opinion, he should bo Registrar-General of India; and as 
such his office and position should be entirely distinct from all others, lie 
should be in an official position, exactly similar to that of the Registrar-General 
of England, continually supplying information to many different Departments, 
hut to none of them. The Statistical Dei>artnient of India should he 

entirely independent of all others, and the head of it should Jiot appeal' as a 
mere arithmetical clerk. 

I state this opinion with all due deference to those of other officers; at 
the same time it does seem to me to he of such infinite moment that I would 
fain urge the importance of taking advantage of the present good opportunity 
for establishing a regular Registration Department in India. Each province 
should have its Registrar of vital statistics, and a Registrar-General should be 
at the head of all. 

Thus information of the very dce])eBt importance would be systematically 
Collected in all parts of India, and we should in time have some approximation 
to the English system of vital statistics. 

I beg very respectfully to urge this question on the attention of the 
Government. 
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On the nkcebsItt of Sanitaet Co-ofeu\tion on the faet of Cmt Scegeons. 

From S, C. Bayeet, Esq., Officiating A.iditional Secretary to the Government 

of Bengal, to the Inspector-General of Hospitals, L. P., No. 2581, Fort 

William, the 26th May 1868. 

SonitotiuB 

SlB, 

The appointment of a Sanitary Commissioner for the Lower Provincfs of 
Bengal renders it desirable that, that oEBcor should be constantly and continu¬ 
ously kept acquainted with the sani'ary condition of the country, and that all 
important information bearing on the health of the people should be systemati¬ 
cally furnished to him. 

2. I am therefore desired to request that yon will be so good as to 
instruct all Civil Surgeons cordinlly to assist the Sanitary Commissioner by 
furnishing him with replies, to the best of their ability, to any question 
concerning (he health of the districts under their jurisdiction which he may 
address to them. 

8. In the event of any unusual visitation of sickness or of any excessive 
mortality in a district, the fact should he communicated to Government, and a 
copy sent to the Sanitary Commissioner, and any opinions and suiigestions 
that may be useful, submitted at the same time. This should more especially 
be attended to during periods of epidemic visitations of cholera, small-pox, &c., 
and, if necessary, frequent reports pu the subject should be sent. 

4. Without a system of careful synchronous record, no sanitary scheme 
can be usefully carried out, nor can the object he well accomplished, unless the 
officers of Government lend their assistance with willingness and judgment, 
and take a real interest in the matter; and His Honor trusts that the sympa- 
tliies and co-operation of all Government servants will to the utmost be enlisted 
in the cause of systematic sanitary observation and notation as far as their 
regular duties permit. 

5 A similar letter has been addressed to all Commissioners for commu¬ 
nication to all District Officers iu the Lower Provinces. 
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From H. L. Haheison, Esq., Junior Secretary to the Government of Bengal, 
to all District Medical Officers in the Lower Provinces, No, 3046, 
Fort William, the 20th June 1868. 

I AM directed to forward herewith an extract from a letter from the Sani¬ 
tary Commissioner for Bengal, No. 17, dated the 19th ultimo, together with a 
set of questions on sanitation prepared hy that officer for circulation among all 
District Medical Officers in the Lower Provinces. 

2. In Dr. Smith’s absence from the Presidency on duty, the Lieute¬ 
nant-Governor thinks it desirable not to delay tbe issue of these questions. He 
therefore directs their transmission to all District Medical Officers, with a 
request that the answers to them may be sent direct to Dr. Smith, and with the 
expression of his earnest hope that the Medical Officers under this Government 
will not lose this opportunity of contributing all the information they possess 
or can obtain in furtherance of the important objects in view. 


From S. C. Bavlky, Esq., Officiating Additional Secretary to the Government 
of Bengal, to the Inspector General of Hospitals, L. P., No. 5316, Fort 
William, the 6th November 1868. 


Siu, 


Prom Secretary, OnvcmmcDt of Inilia, 
Home Department, No. s|,, dated l2tli 
February 1868. 

From Sanitary Commissioner, Bengal, 
No. dated 20tli April 1868. 

To Home Department, No. 2578, dated 
26tb May 1868. 

From Home Department, No. 128, dated 
10th September 1868. 


I AM directed by tbe Lieutenant-Governor to forward herewith a 

copy of tbe correspondence noted on the 
margin relative to the duties of the 
Sanitary Commissioners to the local 
Governments and Administrations in 
India, and their relations to the Sanitary 
Commissioners with the Government to 
which they are attached. 


2. The Lieutenant-Governor desires me to draw your attention to the 
10th para, of the Resolution of the Government of India in the Home Depart¬ 
ment of the 10th September last, and to say that His Honor is anug iilt ie that 
the Civil Surgeons will co-operate with the local Sanitary Commissioner 
cordially and zealously and furnish him with all the information in their 
power, and His Honor confidently anticipates that it will not be necessary for 
him to interpose the authority of Government to insist on their doing so. In 
this view the Lieutenant-Governor authorises the Sanitary Commissioner for 
Bengal to communicate with Civil Surgeons directly and without reference to 
Government. 


A 
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Sanitary Questions. 


From D. B. Smith, Esq., m. d.. Sanitary Commissioner for Bengal, to S. C. 

Bayley, Esq., Additional Secretary to the Government of Bengal,— 

( No. 17, dated Barrackpore, the 19th May 1868.) 

Sir, 

I HAVE the honor herewith to forward a list of questions on sanitary 
subjects which, with the approval of Ilis Honor the Lieutenant-Governor, I 
propose forwarding to Civil Surgeons throughout the limits of the Lieutenant- 
Governorship (Assam not included.) 

2. The questions embrace wide fields of inquiry; and should they be re¬ 
plied to with care, a great accumulation of valuable knowledge will bo 
obtained. 

3. I should be glad to know whether the Lieutenant-Governor would 
wish me to send these questions myself, or whether he desires that they should 
be despatched directly from the Government. 

4. If the latter plan bo adopted, I hope Civil Medical Officers will be 
invited to give the questions their very careful attention. 

5. It might be noted that replies to the questions may be sent in any 
time within the next six months ; but that meanwhile it is desirable that as much 
information as possible should be collected. 

C. The questions are necessarily of a wide and very general character, as 
they are meant to apply to villages, towns, cities, stations, and districts in all 
the diflerent parts of the Lower Provinces. 

7. It is perhaps too much to expect that every question will be fully re¬ 
plied to by every Civil Surgeon. But if the Officers undertaking the work will 
apply themselves to it in the best way they can, there can be no doubt that 
much valuable information will be received. 

8. Those subjects should be particularly dwelt on, with which each 
Medical Officer js more specially conversant. 
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9. In submitting these question?, I would remark that a somewhat 
similar form was prepared by the Sanitary Commission for Bengal some time 
ago; and also that my friend Dr. Cuteliffe, when acting as Sanitary Officer 
for the Meemt Division last year, submitted to local Officers a series of que¬ 
ries, on the wliole much resembling these. I mention the fact as I am anxious 
it should be known, that I have freely availed myseif, as far as it served my 
object, of the labors of others, from whom I desire to take none of the credit 
I have, however, very considerably modified the forms of questions drawn out 
by Drs. Cunningham and Cutclifle, condensing them or adding to them as 
seemed advisable to meet particular requirements in Bengal Proper. 


QUESTIONS ON SANITATION. 
iV. B .—Please write replies only on one side of each sheet of paper. 


General Questions. 

I. —^Name of place ? Latitude, Longitude ? 

II. —In what District, Division, &c.? 

III. —Do you consider-healthy or otherwise ? 

IV. —Please to contrast generally (in a sanitary point of view) the present 
and past condition of————. 

V. —Can you furnish, in a synoptical form, any general statistics of sick¬ 
ness and mortality during the present and past years ? (at the rate of 1,000 
per annum.) The statistics of last year and of this year are more particu¬ 
larly wanted. 

VI. —On what data are the health and mortuary returns rendered ? To 
what degree do you consider them reliable ? 

VII. —Indicate, as far as possible, the specific nature and identity of 
prevailing diseases ; and (though it be but approximatively) the death rate 
from specific causes. 

VIII. —Are any diseases peculiar to the locality ? Are leprosy or elephan¬ 
tiasis common or rare? 

IX. —Can anything be said (with probable approach to accuracy) as to 
the rates of infantile mortality; more particularly as bearing on sex? 
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X. —Has there been any exceptional sickness during the past year? If so, 
from what diseases ? and to what causes do these appear to bo attributable ? 
Give particulars under these heads very carefully. 

XI. —If disease is more general at one time of the year than at another, 
describe the conditions under which such prevalence exists—stating, if possible, 
to what comparative degree this occurs iti different parts of the surrounding 
districts. 

(The comparative health of Jails, Police-Battalions, and the Military and 
Civil population generally might here be touched on—noting daily average 
of sickness; ratio (per 1,000) of sick to strength; and of mortality to 
strength.) 

XII. —Are different classes of the people affected differently ? 

Is there any striking contrast in this respect amongst the different 
predominant castes ? 

If so, to what degree, and to what causes does this appear to be fairly 
attributable ? 

XIII. —Do the people generally look healthy or otherwise ? Are they, 
as a rule, able-bodied and fit for work or feeble and miserable ? Are they 
poor and indolent or industrious and thrifty ? 

Do you consider that the place is improving or deteriorating as 
regards the health of its inhabitants ? 


XIV.—What is supposed to be the present population of 


Mon. 

Women. 

CnimBEN. 

Total. 

Male. 

Female. 






To what degree are these figures reliable, and on what data are they 
based ? 
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Is there any rcfjular registration of births and deaths? What is the 
agency employed for this [)urpose? To what degree do you consider the results 
of such registration reliable ? 

If they are faulty, by what system do you think they could be rendered 
more exact ? 

Is the population agricultural or uon-agricultural ? If the latter, what is 
the chief occupation of the people? Do you consider it a thriving popula¬ 
tion ? 

To what degree is the population subject to tluctuation—due to cmi- 
gration, immigration, exceptional inortalily, &c.? 

What is the incidence of i)opiilation to the square mile? 

TorOCiRAI’IlY, &o. 

XV.—Describe the ])hysical characters of-; the geology of the 

superficial and deeper strata; arc they retentive of moisture or not ? 

What is the extent of slope, or “ fall,” favouring natural drainage, over 
the face of the surrounding country ? Ou an average, at wliut de])th from the 
surface is the sub-soil water found ? 

What rivers or can.'ils arc near-? and in what dircclion? At 

what distances are they? Describe tlieir course. Are the han/cs of those 
rivers or canals higher or lower tlian the level of the surrounding country? 

Is-higher or lower than the flood level of the nearest river? Or 

what is its level relatively to the nearest canal bed? Does much “silting " 
occur in the nearest river, and is much alteration liable to occur, year by 
year, in its course? If so, docs it seem to be a cause of disease? Give 
particulars. 

How is the natural surface-drain.igc of the country carried off ? 

Is the surrounding country ever under water ? If so, to what degree 
and during what months is it most so ? 

Is the irrigation of the country dependent on rivers or canals? 

If so, is the volume of water iu these generally sufficient ? 

If it be otherwise, to what degree and under what circumstances is 
failure iu this respect liable to occur ? and with what result to crops, &c. ? 
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Do you consider tliat the natural drainage of the country is interfered 
with by any altered condition of canals or river banks; by roads, embankments, 
railways, or the like ? If so, please give full particulars on this subject. 

Describe the general topographical features of -; its position; 

its relation to and distance from marshes, swamps, low-lying ground, jonglc- 
traets, rank vegetation, rivers, lakes, valleys, tanks, forests, or the sea. 

If there are any shallow streams, stagnant nullahs, swamps or the like, 
in the vicinity, please to describe these carefully; particularly as regards their 
size, depth, the souree of their supply, &c. 

Do you consider them to be sources of disease ? 

If so, can you suggest any plan whereby this could be rectified ? 

Meteorology, Climate, fee. 

Please furnish any available meteorological statistics, for past years, and 
up to date, under the heads of tliermomctrieal, barometrical, and hygro- 
metrical readings, rain-fall, wot and dry bulb, wind (direction, force), clouds 
dew, ozone, &c. 

State where the observations were taken and by whom ? 

Note particularly any peculiarities ot the past season. 

Describe the climate of-at dilfcrent seasons of the year; its 

peculiarities; its inlluence on the appearance and disappearance of particular 
diseases at stated times; and its direct effects on persons of different varieties 
of constitution ? 


Irrigation, Crops, "Wells, &c. 

What is the proportion of irrigated to un-irrigated, and of cultivated to 
un-cultivatcd laud iu the District of-. ? 

By what means is water raised for purposes of irrigation ? Are wells used 
or not ? 

If they exist, what is the average depth, from the surface, of water in 
the wells, at different seasons of the year? (Observations should be made 
at early morning before water has been drawn for the day.) 

If wells arc used, are they, as regards construction, of permanent 
character (pucca) or temporary {kutcha) ? 
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If both occur, in what proportion are they found ? 

Have any of the wells becorrie dry ? If so, since when Las this occurred 
and to what cause is it to be assigned ? 

If they are not dry, has the level of the water they contain been ma¬ 
terially altered ? "Wheu and why ? 

Are tanks numerous or otherwise ? 

Has any land been lately reclaimed at or near———? 

Has there lately been any remission of revenue at————? If so 
when did this occur, to what degree, and for what reason ? 

Is vegetation around rich and plentiful, or the reverse? What trees 
arc most abundant ? 

Describe the spring, autumn and winter crops. Are they abundant 
or scarce ? 

At what distance are they growm from-? 

Arc local supplies of grain sulliciont f^r the wants of the people? If 
not, from what market is grain imporled, and to what cause is the failure 
of crops due ? 

Is food on the whole cheap or dear ? 

Is the produce of the past year above or below tho average of former 
years ? 

If blight of crops is liable to occur, please give any particulars you 
may deem important under this head. 

Has famine or great scarcity occurred at-, any time during the 

past ten years ? If so, please give careful particulars, noting, when and how 
long such conditions existed. 

Sanitation, Conservancy, &c. 

XYI.—Please give an idea of the general sanitary condition, and of the 
existing stale of conservancy of-. 

Who is responsible for the sanitation and conservancy of the place? 

Is any real active interest taken in the subject? 
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Have any sanitary improvements been lately proposed or effected? 

Can you suggest any which arc likely to decrease sickness or mortality 
in your station or district? 

If there are any local circumstances especially inimical to health, describe 
these minutely; at»d if possible suggest means for their removal. Under 
this head please refer particularly to the following points ;— 

(a.)—"Local causes of malaria ; broken ground, hollows not filled up, 
stagnant ponds, high crass, bushes, under-wood, trees not thinned, jungles 
ivot cleared, imperfect pcrllatiou of air. 

Do yon consider the locality very mnlarions or not? 

Have liny forest trees been im|iiudeiitly cut down? 

Has any such proceeding in your opinion affected the salubrity of the 
place ? 

(^.)—Supply of water for drmkiny and culinary purposes. 

From what source is drinking water obtained? from rivers, streams, 
wells or tanks? 

Do the people ever drink water taken from marshes, ponds, ditcher, 
or puddles? 

What is the character of the drinking water generally ? 

Do you consider it wholesome? lias it been analyzed? 

If so, what was the result? What do the natives themselves think 
of it? 

Is the supply abundant or otherwise ? 

If the water is drawn from tanks or wells, minutely describe these; 
particularly as to construction, depth, cleanliness, &c. 

Also describe the ground in the immediate vicinity of them. Are 
they subject to contamination from animal and vegetable impurities ? 

If so, is such contamination direct or by percolation ? 

Docs any surface-drainage pass into the tanks or wells? 

Arc they surrounded by any wall or enclosure ? Are there any drains 
around ? What is the condition of these drains? Do they serve the purpose 
for which they w ere iuteuded ? 
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In the case of wells are they protected by a grating or any other 
covering ? 

Is the source of water-supply ever cleaned out systematically ? 

Are any means adopted for preserving the purity of the water ? Are 
decayed leaves found on its surface; or is there any rotting vegetation at the 
bottom ? 

In the case of tanks, arc persons allowed to bathe where water is drawn 
for drinking or cooking purposes ? 

Is washing of clothes allowed at tlie same place ? 

Arc cattle allowed to bathe or wallow in the water ? 

Arc pigs allowed to burrow in the mud of the tanks ? 

Is any steeping of jute, or the like, carried on where people draw water 
for drinking purposes ? 

Are the carcases of animals ever thrown into the water ? 

If, on the whole, you consider the drinking water unclean, please describe 
the various sources of its pollution. 

(c.)— Dwellings, Streets, S)'c. 

Describe the ordinary dwellings of the people, more particularly of the 
poorer classes. 

Has any judgment been shown in the matter of their site, elevation, 
structure, &c. ? 

Of what materials are they built ? 

Are they raised or not ? If so, to what height ? 

What is the average width of the streets and of the roads around ? Arc 
they clean or dirty ? 

Can you give any idea of the average number of inmates in each dwell¬ 
ing; and of the average superficial and cubic space of air they enjoy? Do 
you think they ■are overcrowded or not ? 

What is the general condition of the houses as to cleanliness, within 
and without ? 

Are the dwellings properly ventilated ? How are they lighted ? 

(d.)— Drains, Cess-pits, Latrines, ^e. 

What is the plan of drainage of-? 

How is the drainage water disposed of 

What is the depth of the drains ? 
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Are they kept clean or not? 

How often are they cleaned out and repaired ? 

Are they ever obstructed ? Do they ever overflow ? 

What results follow these conditions? 

On the whole, do you consider the place properly drained or not ? Where^ 
in lie the defects, and how do you consider they could ho rectified? 

Are cess-pits, so called “ well-privies’’, or the like, made use of at 
• ? If so, please describe them; mentioning how they are situated; 
particuarly in relation to habitations and sources of water-supply. 

Do public latrines exist? If so, describe them and their situation. How 
are they managed? Arc they kept tolerably clean? 

What style of private privy is in general use? 

Is the dry-earth system adopted ? 

Arc trenches dug for the reception of ordure, or is excrementitions matter 
allowed to remain unburied? Arc the excreta of sick persons disposed of with 
any special care? 

(e^—Accumulations of filth, manure, slahle-Utter anil refuse-matUr generaili/. 

Are there many accumulations of this nature ? 

Are they removed at stated periods; or does neglect occur in this respect ? 

If such accumulations are removed systoniatleally, how often is tliis done? 

Win re is the refuse taken to, and how is it disposed of ? 

Where is the manure of animals deposited, and what becomes of it? # ') 

Is filth utilized in any way ? If so, how and with what results ? Please 
to describe minutely the general conservancy system at work? 

(/.)—Cremation and interment of the dead. 

In what situation is the burning of bodies efi^ected ? 

Is it done carefully or otherwise ? 

At what df'ptlis are bodies interred, and at what distance from human 
habitations ? 

Are corpses ever thrown into streams or pools near human dwellings? 

Please mouticn any facts you may know bearing on neglect in the crema¬ 
tion or burial of the dead. 
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(fi,)—SlaitgUer of animals anti disposal of their carcases. 

Where are animaLs killed? • 

How far are the slaughtering-places from the dwellings of the people ? 
Where are the carcases removed to ? 

How is the offal of the slaughter-yard disposed of ? 

( h.)—-Obnoxious trades, nuisances, S^-c. 

What are the chief nuisances at-? 

Are there any objectionable manufactories ? 

Is brick-making carried on in the immediate vicinity? 

Is jute prepared in the tanks ? 

Is the preparation of hides a common trade? 

Where and how is it conducted ? 

( i.)—General cleanliness and salahritt/, or the reverse. 

Is the general atmosphere tainted or not? 

If so, what do you consider the chief sources of such atmospheric impurity ? 

Are unpleasant odours perceptible in many places ? 

Are those due to emanations from the sod, or to specific causes of localized 
unclcanliness, as foul air from drains, sewers, &c. 

(/.)—Personal cleanliness, ablutions, ^c. 

Are the people, as a rule, cleanly in their habits ? 

If not, wherein do they chiefly fail in this respect ? 

Are they in the habit of bathing in unclean tanks or similar places ? 

( k.) — Diet. 

Describe the ordinary diet of the people; the nature and quality of grains, 
fruits and vegetables in general use ? 

Is the usual diet varied or not ? 

Do you consider it, as a rule, sufficient and wholesome or tlio reverse ? 

Is food, as a rule, properly cooked or not. 
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(/.)—General mode of life. 

Is tbcrc any thing in the general social habits, customs and occupations 
of the people that you regard as predisposing to disease? If so, please describe 
what ypu believe to be inimical to health in this respect. 

{m)—XInwAolesome liquors. 

Is intemperance common or otherwise? 

To what extent is it a cause of disease and death? 

Please allude to any liquors, commonly indulged in, which you regard as 
pernicious.. 

Specific diseases. 


XXII.—Please to enter into the subject of the chief endemics and epidemics 
o f— ... — ; particularly as regards the following:— 


1. 

Fevers 

• Intermittent. 
Remittent. 

2. 

( 

Cholera. 

. Continued. 

3. 

Diarrhoea. 


4. 

Dysentery. 


h. 

Small-pox. 


6. 

Hepatitis. 


7. 

Other diseases. 



Statistical Records. 

Can you furnish any useful statistical records as regards rates of sickness 
and of mortality from the above noted causes ? 

Have you ever seen specific relapsing fever at——— ? If so, please 
furnish full particulars. 


Epidemics. 

With regard to the past history of epidemics at——, please furnish 
all the information in your power; touching more particularly on the following 
points:— 
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Origin; , 

Date of appearance; 

Predisposing and exciting causes; 

Mode of propagation; 

Course (direction of progress); 

Virulence in particular localities or buildings; 

How influenced by caste, age, sex, babits; 

Symptoms ; 

Complications (as evidenced by aflections of the bowels, spleen, liver, 
kidneys, lungs, heart, nervous system, &c .); 

Sequela; 

Extent of sickness; 

Degree of mortality occasioned; 

Modes of treatment; 

Remedies successfully employed; 

Evidence of diflTusion by human intercourse, and communication with 
infected localities; 

Relation to contaminated air, polluted water-supply, or other subsidiary 
causes; 

Precautionary measures for prevention or mitigation of the evil; 

Rules observed during an outbreak; 

Period of duration; 

Subsidence; 

Disappearance; 

Connection with any particular meteorological conditions. 

Clinicai. and Pathological Observations. 

Can you furnish any observations on the pulse, temperature and respira¬ 
tion in any common endemic or epidemic diseases; or the results of any micros¬ 
copic or pathological observation under similar circumstances ? 

Suggestions. 

Can you suggest any measures which you think might be likely to mitigate 
the desolating influence and to control the spread of cholera, small-pox and 
endemic fevers. 

Fairs. 

Are any fairs held in the district? 

At what dates and at what places ? 

Can you estimate the average number of persons at these fairs ? 

I 
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Do you consider these fairs are a source of disease? 

If so, please give your reasons for so thinking. 

, Vaccination—Inoculation. 

By what agency is vaccination carried on throughout your district ? 

To what extent is it practised ? Can you furnish any statistics on the 
subject ? 

To what degree have the prejudices of the people been overcome in this 
respect? 

To what degree is inoculation practised, and with what results ? 

Quauantine—Sanitary Police. 

Are there any particular circumstances under which you are of opinion 
that quarantine, cordon regulations or other restrictive measures seem to be called 
for; or, on the other hand, do you consider that such measures are, as a rule, 
futile and annoying. 

Native Practitioners. 

Can you supply any information as to the probable number of Boids, Ko- 
birajes, or Hakeems in your district? Have you, personally, much knowledge of 
this class of men ? If so, please describe your experiences of them. Do you believe 
their influence among the people to be increasing or decreasing ? 

Can you give any information as to their modes of practice, and the reme¬ 
dies they employ ? 

Indigenous Drugs. 

To what extent are you in the habit of employing indigenous remedies ? 

Please note any information you may consider valuable on this subject. 

Epizootics. 

Is there any information regarding diseases of cattle which you consider 
it of importance to record ? 
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Conservancy Rules for villages ; and suggestions for the preservition 

OF Health, in Bengal. 


The sanitary condition of the di.stricts of Bengal has bug attracted the 
attention of Government; and there is no doubt that the ravages of most of 
the prevalent diseases may, by care and cleanliness, be very greatly diminished. 

Tlie following rules for the preservation of cleanliness and health in 
villages arc circulated for general information. 

The Government earnestly requests all zemindars, talookdars, headmen 
ryots, and others to give their serious attention to the subject, and to 
endeavour to carry out these rules to tlic best of their ability j and the 
officers of Government will always be ready to give their aid whenever 
required in furtherance of the object in view. The Government or its officers 
can do very little to improve the sanitary condition of the country, unless 
the people themselves are ccnviiiced of the necessity of observing the ordinary 
rules for the preservation of health. 

RULES. 

I. 

Tlie first requisite for health is pure air, and as overcrowding of houses 
causes bad air, it is desirable, when possible, to have wide open streets 
running from north to south and from east to west, through every village, 
so as to admit a free current of air from whichever side the -wind may be 
blowing. It will not always be possible to open out these streets at once, 
but every opportunity should be taken to do so. Existing streets should 
also be widened and made straight to the four cardinal points, where 
practicable. 

II. 

Dirt and filth of every kind is allowed at present to accumulate in the 
narrow lanes and gullies, as well as in the compounds of private houses, and 
the hot sun causes these to putrefy and decompose. The process of putre¬ 
faction is most rapid under the combined action of heat and damp, and 
hence the amount of sickness is greatest just after the rains. Dung and 
vegetable refuse for manure should therefore never be allowed to n^^enmulntg 



within or on the confines of the village. The cultivating ryot should collect 
them on the boundary of one of his fields and carefully cover them with dry 
earth. He should likewise allow no vegetable refuse or sweepings to remain 
in his cattle-sheds, which should be kept as dry as possible,—all such refuse 
being carried out daily to the manure-heap on his fields. 

III. 

In like manner the other inhabitants of the village should daily remove 
all refuse and manure, from their own homesteads, beyond the confines of the 
village, storing it in a place to be specially marked out for the purpose by 
the zemindar or his agent. This place must be at least lOO yards distant 
from the village. The deposit of all refuse should, as regards the prevailing 
winds, be to leeward of the village, and as far removed as possible from the 
source of water for drinking or culinary purposes. 

IV. 

The carcases of dead cattle should not be allowed to remain in or near 
the village. They must be removed cither by the owner or by the village 
Moorda-ferash or Chumar, to a selected spot, not less than 500 yards from 
the confines of the village, and should be there carefully buried. Extreme 
care should be taken that this spot is not on the side of the village from 
which the prevailing wind comes, nor at all near the source whence the 
water supply is derived. 

All hides should be given to the Chumar. 

V. 

No Churn,ar should be allowed to prepare hides in the village. A special 
enclosure should be assigned for the purpose, and it should be as carefully 
placed, at a distance from the village, as the spot selected for burying 
carcases. 

VI. 

No butcher should be allowed to kill cattle or goats anywhere within 
the village j. a proper place for slaughtering should be assigned near the 
manure-heap. All the blood and offal of the slaughtering-place should be 
removed and buried in a trench dug for the purpose. 

VII. 

The zemindar should assign, to each sex, a locality, distant at least 500 
yards from the village, for answering the calls of nature, and all such locali¬ 
ties should be at a distance from all public roads and pathways. Those ryots 
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who have no latrines in their own houses should have recourse to these sites. 
Those who have latrines in their houses will use them, but the ordure must 
be removed daily, and after being deposited in the common receptacle for 
filth, be covered with dry earth. These places should be carefully selected, 
well away from the source of water used for driukiug or culinary purposes. 

The receptacles for filth should be regular trenches dug in the ground to a 
depth of not less than three feet from the surface. There should at all times 
be a layer of earth covering every fresh deposit of filth. 

VIII. 

Every ryot should plaster the inside and outside walls of his hut with 
fresh mud once every year, as is already done by many persons in the country. 
The walls will thus be kept in repair, and the premises clean. Brick-built 
houses should be white-washed or plastered at least once in four years. 

IX. 

All the miscellaneous pits and small stagnant ponds within the village, or 
in its immediate vicinity, should be gradually filled up, with clean earth, and 
not with refuse, and no such pits or holes should be allowed to be excavated 
in future on any pretext whatever, for the water accumulates in them during 
the rains, and by its stagnation, generates disease. These pits are generally 
dug for the purpose of getting clay for making bricks. A rule should 
therefore be enforced, prohibiting the making or burning of bricks within 
the confines of the village. 

Any existing excavations either in or near a village must on no account 
be resorted to for the calls of nature. 

X. 

All accumulations of dirt, garbage, or ordure close to or within a 
village are dangerous to health. They should on no account be allowed to 
exist. 

XI. 

The water of tanks in and near villages is constantly polluted from the 
following causes;— 

(1.) The rotting of the different species of water-plants which grow at 
the bottom. 

(2.) Decomposing leaves fallen on the surface. 

(3.) Washing of clothes. 

(4.) Bathing. 



(5.) The making use of the tanks to steep hemp in,—^the yery object 
of such steeping being the decomposition of the external fibre, , 

(6.) Their being used as places of resort for performing natural offices. 

(7.) The throwing into them of the carcases of dead animals. 

(8.) ■ The rooting up of mud by pigs, which kills the water-plants, and 
by their decompositon, taints the water. 

(9.) The bathing and wallowing of cattle. 

All these practices should be forbidden in the tanks near the villages ; 
especially in those from which drinking water is drawn. For bathing, &c., 
special tanks should be told off, and all tanks within the confines of the 
village should be kept carefully clean and pure. 

XII. 

Cattle should be watered at tanka at a distance from the village. 

XIII. 

In most parts of Bengal the water used for drinking and culinary 
purposes is taken from tanks, and as the use of pure water for these purposes 
is essential to health, at leant one good tank in every village should be 
specially reserved with this object. This rule is perhaps the most important 
of all. The water from dirty and stagnant pools or nullahs should not be 
used for drinking purposes. It causes fevers and other common diseases. 

XIV. 

No washing of clothes, or bathing, or watering of cattle, should 
be allowed in tanks set apart for drinking water only. These should be 
occasionally cleaned out, and the mud and other deposits at the bottom 
carefully removed ; the best time for doing this is in March or April. They 
should also be surrounded by some enclosure, within which no nuisance of 
any kind should be permitted. 

XV. 

That the surface impurities may not be washed into these tanks during 
heavy rain, every such tank should be surrounded by a ptu;ca drain, to carry 
off the washings of the surrounding land; and no trees should be allowed to 
stand in such proximity to it as to taint the water by the fall of leaves. 

XVI. 

In those parts of the country where the water used for drinking purposes 
is taken from wells, a sufficient number of these must be set apart for the 
purpose, and secured from contamination in the same way as the tanks 
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referred to in the preceding rales; a wooden grating should be placed over 
each, to prevent leaves and dirt from getting in. These wells should farther 
be cleaned out annually, and the mud accumulated at the bottom removed. 
This should be done before the periodical rains set in. 

It has been recommended by some,—after a well has been cleaned 
out,—to place at least two feet of animal charcoal and dry river sand at the 
bottom. 

This has the effect of purifying the vratcr. 

XVII. 

Where the inhabitants of a village drink water from a river or stream, 
the whole village-washing must be done helouo the village ; and water for 
drinking and culinary purposes must be brought/rora a^ove the village. 

XVIII. 

There can be no doubt that if the people of Bengal would take the 
trouble to boil, and to filter through charcoal and sand, all the water 
they drink, they would enjoy much better health. This has the effect of, 
to a great degree, destroying what is unwholesome in the water. At present, 
as regards Bengalees, the seeds of disease enter their bodies in impure 
water, and this is probably the most common of all the causes of prevailing 
sickness amongst them. Perhaps they do not know that the decay of impor¬ 
tant animal and vegetable impurities goes on in water, in a manner not 
visible to the naked eye. 

It is sometimes stated that it is against the rules of caste for a Hindoo, 
to drink water which has been boiled. This assertion is clearly unfounded 
as it is inconsistent with the fact that everything that is boiled in water, 
such as rice ( which is daily eaten by all Hindus) must retain a good deal 
of that water saturated in it; and so with other articles of diet. 

XIX. 

Every village should be well drained, and the drains put in order 
twice a year; and care should be taken not to allow any of the existing kh&ls 
or water-courses to be obstructed. This is a matter of extreme importance. 

XX. * 

K there are any trees in the village, or within 100 yards around 
it, the branches should be lopped off every year within tw'enty feet of the 
ground. But if there is a belt of trees between a village and a swamp or 
other unhealthy locality, it should be preserved as a barrier between the 
village and the source of unhealthiness. 
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If there be any marsh or low uncultivated land in the vicinity of 
any village, endeavour should be made to plant it with such trees as will 
grow on it. Such a precaution acts as a powerful agent against the poisons 
exhaled from unhealthy soil. 

XXI. 

No bushes, rank grass, weeds, or under-wood should be allowed to grow 
in the village or within 100 yards of it. Should there be any hedges in the 
village or within 100 yards of it, these should be trimmed and cut down 
twice a year to a height of not more than three feet. 

XXII. 

Fevers are very liable to result from the presence of rank decaying 
vegetation and neglected drainage. Indeed, drinking bad water, breathing 
impure air and inhabiting houses on low bad sites, may be said to be the 
chief causes of fever in India. 

(Drinking polluted water is also a frequent cause of dysentery.) 

When a jheel, in drying up, gives off malaria and so causes fever, it 
should, as far as possible, be drained. This, however, if it is done at all, 
should be done effectually, as incomplete drainage of swamps is often very 
dangerous. 

It should be remembered that ravines arc often very unhealthy, in conse¬ 
quence of air and miasm, (*. c., fever-poison) remaining stagnant in them. 

No one (particularly persons liable to fevers) should, if it can be 
avoided, sleep at night under trees. The tamarind and the neem tree are 
particularly to be avoided in this respect. 

Burning of fires, day and night at unhealthy seasons, purifies the air, 
and so affords protection from malaria. 

Having wood charcoal in a room also purifies the air. It can easily be 
kept in open wicker baskets suspended from the ceiling. After it has 
been so ke^t for some time, it should be replenished; or, if it is simply heated 
again in a furnace, it is as good as at first. 

XXIII. 

The zemindar should assign a special place, at a distance from the village 
of not less than 800 yards, and also at a distance from public roads, 
tanks, and wells, for the cremation of the dead. This should be to leeward 
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of the village as regards prevailing winds, and in the opposite direction 
from tanka or wells whence water is drawn for drinking or culinary purposes. 

XXIV. 

Where there are Mussulmans in the village, a burial ground must also 
be assigned,—chosen under similar conditions. This should be at least a mile 
from the village and to leeward of it, and well away from all sources of water- 
supply. Tlie dead should be buried at least four feet under ground. 

No dead body should be set adrift on a river without proper precaution 
for sinking it, and no body should be thrown into a canal or small stream 
or standing pool of water. 


XXV. 

When any unusual amount of sickness is observed in any village, the 
Zemindar or his agent should send information of it to the nearest police 
station, for the information of the District Authorities. 

XXVI. 

The following rules arc worthy of attention on occasions of outbreaks 
of epidemic disease;— 

On the outbreak of epidemics, or of infectious diseases generally, all 
the villagers should thoroughly cleanse their houses and enclosures, within 
and without, at least twice a week. If the walls of any of the houses are 
built of bamboos or stakes, such walls must be plastered once a week or 
oftener with fresh mud. 


XXVII. 

The sick should, as far as possible, be separated from the healthy. 

XXVIII. 

The excretions of diseased persons should always be buried under dry 
earth as soon after they are passed as possible, and at a distance from the vil¬ 
lage if practicable. This is of much importance. 


XXIX. 

Bodies of persons dying from epidemic disease should be burnt or buried 
without delay. 

XXX. 


At times when epidemic disease (such as cholera) is prevailing, it i* 
of especial importance to drink pure water. At such times one should avoid 
eating unripe fruit or any badly cooked vegetable food. 
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What is vomited or passed from the bowels by a cholera patient 
must be most carefully disposed of at once j and not allowed to remain 
or accumulate on the surface of the ground. 

A trench should be dug in dry soil, well away from all tanks and wells. 
Into this trench all cholera discharges should be deposited without any delay, 
and very carefully covered over with earth. Placing some charcoal or lime, 
at the same time with the earth, also helps to destroy the poisonous proper¬ 
ties of such discharges. 

The soiled clothes or bedding of a person who has died of cholera should 
be carefully burnt with the body. Such clothes must on no account be 
washed in tanks or other sources of drinking water. 

Cholera evacuations, although they arc comparatively harmless at first, 
after a time undergo decomposition and become a source of very great danger 
INDEED. This should always le rememhered ■, and every possible precaution 
should be taken, more particularly to prevent drinking water being contami¬ 
nated, to tlic very sliglitest degi'ce, by such poisons. 

Many European Doctors believe that the actual cause of cholera lies in 
the use of tainted drinking-water; that is to say, water into which the evacua¬ 
tions of persons affected with cholera have found their way; either directly 
from drains, privies or the like; or from neglected surface drainage ; or by 
percolation through a porous sub-soil. 

Any person afiected with cholera or with choleraic diarrhoea must not 
be allowed to go to the same privy with those who are well. The danger 
docs not lie in direct contagion between individuals, but in the very dangerous 
properties of cholera discharges once they have begun to undergo putrefactive 
changes. 

XXXII. 

Crowding, bad ventilation, neglected drainage, the existence of pub* 
lie nuisances, and carelessness in disposing of excremcntal matters, which 
are at all times very obectionable, are doubly so in times of epidemics. 

They not only render persons much more liable to be attacked by disease, 
but they also greatly increase the severity of such attacks. 

Eresh air should be allowed to penetrate into the interior of all houses 
and huts. Neglecting this rule, no body of men can remain healthy. 
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Care in avoiding all sorts of impurities (wliether general or personal) 
is regarded, in Europe, as of such paramount importance, that it is com¬ 
monly said in England : " Next, xo Gobliness comes cleanliness. ” 

Cholera and many of the ivorst fevers often prevail with intensity, only 
where everything around is in a filthy state. 

Under such conditions the wisest Doctor is liable to fail in curing his 
patients. 

"Where all is kept pure—(air, water, houses and streets)—medical treat¬ 
ment and the cure of disease become much more easy and hopeful. 

XXXIII. 

The spirit of all the above rules should at all times be acted up to. 

This is however more particularly necesmrij when men arc massed together 
in large numbers, as when they arc making inlgrimages to their favourite 
shrines. 


XXXIV. 

M.'igistratcs have been directed to submit annually through Commissioners, 
the names of those zemindars who distinguish tlicmselvcs prominently by 
introducing a system of cleanliness in their villages. All efforts in this 
respect will receive the marked approbation of the Government. 
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■On a Uniborm System op Registration, 


From David B, Smith, Esq., m. d.. Sanitary Commissioner for Bengal, to 

J. M. CoNNiNGHAM, Esq., M. D., Ofilciating Sanitary Commissioner with 

the Government of India,—(No. 95, dated 7th December 1868). 

With reference to your letter No. 704, dated SimLa, 23rd September 
1868, on the subject of a uniform system of registration of deaths suitable 
for introduction throughout this country, I have now the honor to reply 
as follows 

2. The system of registration of births, marriages, and deaths, as it 
is at present practised in Bengal, I believe to be very worthless indeed. 

3. In large towns, it is supposed to be regulated by local munici- 
palities; the police being the immediate agency employed. 

4. Judging from- what I am conversant with regarding this system, 
as it has heretofore been carried out in Calcutta, (where one might not un¬ 
reasonably expect the greatest accuracy to be found in India), I have no 
hesitation in stating it as my opinion thiit the results are such as to be 
unproductive of any precise or valuable information. The mortuary statistics 
of the Calcutta Municipality are replete with palpable and absurd errors. 
No valuable or accurate conclusions can be drawn from them. 

5. In the districts, the village chowkeedars are supposed to report to 
the nearest thannah all deaths from epidemic disease, or from “ unnatural 
causes,” occurring within the field of their observation. This duty can be, 
and is, I am informed, frequently evaded by the chowkeedar paying a small 
fee to the nearest Sub-Inspector of Police. 

6. On the whole it may fairly be said that the present system of 
Registration in Bengal is capable of affording little, if any useful evidence 
on Medical or Sanitary topics. 

7. It is clearly a matt er of the utmost importance that such a system 
should be greatly improved, or entirely substituted by another of more practical 
value. 



liii 


8. To effect thU will be a work of wreat difficulty, demanding deep 
thought and careful enquiry into the habits of life and prejudices of the 
people. 

9. I feel inclined to rccomrrend that a special Commission be 
appointed to consider how best a general census of llengal might be 
taken, and what system of registration should hencefortli. he adopted. 
Such a Commission should be coinposisl of four or live earefully selected 
members, and they should devote their, undivided attention to the subject 
of inquiry for at least three months. The outlay would be of insignificant 
importance as compared with the advantages to he gained from mature 
consideration of such a subject. 

10. Without a somewhat reliable census of the general p(»pidation 
the ealculijtion of accurate de.ith-rates is simidy imjiossililc. 

11. “ In 1836, Baron Dupin, at a meeting of the llritish Assoedation, 
dwelt strongly on the national stigma affixed to England by tlie niter 
neglect of Indian statistics. He pointed out that dilfcrcut estimafes of the 
Hindoo pofudation under English rule varied to the extent of more than 
thirty millions ; that in short we were uncertain regarding the amount by 
a number greater than the whole population of Great IJrit.ain.” (vide “ Note 
on the renewal by the Asiatic Sociidy of its Stati.stieal Researches,” by 
S. G. T. Heatly, Calcutta, April 1815). 

Perhaps in the present day we may be able to estimate the Hindoo 
population within a smaller variation of opinion than that represented by 
tAiriy miliiom! yet thei'b can be no doubt that as regards actual proof of 
the existence of many thousands (if not of millions of souls) in this great) 
empire, there is still absolute incertitude. Such unlimited ignorance of “ the 
living forces upon whose direction and intensity the future j)rospeets of 
society depend, should surely (in tliese time.s of deep and searchitig study 
into all that can affect the interests of nian) be removed with as little delay 
as possible. 

12. I am aware that it is in contemplation to take a census of Bengal 
in 1871. The present is consequently a most fitting opportunity for the 
establishment of a regular Indian Registration Department, the formation 
of which I have had occasion lately to urge on the attention of the Government. 

I trust that you may see fit to add to this recommendation all the weight 
of your valuable opinion. 

13. Before useful registration can be carried out in India, Registrars 
paid by the State, must be appointed all over the country. Without this 
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any money spent on tlie scheme will, in my opinion, be altogether 
tlirown away. 

14. These registrars would require to be under supervision; their books 
would have to be periodically examined, and they should be fined if they 
arc detected levying fees or otherwise abusing their position. 

15. In England, “persons destroying any burial register or making 
false entries therein are guilty of felony (20 & 21 Vic. e. 81. s. 15) and 
arc liable, at the discretion of the Court, to penal servitude for life, or 
not less than three years ; or to imprisonment, with or without hard labour; 
or solitary confinement (not more than one month at any one time, or 
three months in any one year), not exceeding two years.” 

The Indian Penal Code, Sec. 466, also provides against forgery of a 
register of birth, marriage or burial. 

16. It is, at the outset, an essential consideration, whether the 
State is prepared to organize and pay for a regular Registration Depart¬ 
ment. Witliout this no real good will be effected. 

17. The police should nowhere be employed as agents of registration 
Such a duty is altogether beyond their proper province. 

18. A Registration Act should be introduced whereby it should be 
rendered compulsory for zemindars, talookdars and putneedars to report to 
the nearest registrar, the occurrence of every birth, marriage, or death 
among their tenants. 

• 

19. The information should be immediately obtained by the zemindars 
from the tehsildars or head munduls orprudhans, who should be subject to 
fine for neglect of this duty. 

20. In different districts the persons who regulate village affairs are 
known by different names:— munduU, paiks, hakanahs, koiwals, &c but 
all these titles are, in point of fact, synonymous (as far as the present 
subject is concerned.) These individuals go much about amongst the people 
collect rents, and know of everytiiing that occurs in the villages. 

21. I think I would atf.ach a small fine on the munduU or their 
representatives, on the zemindars and even on the heads of families if 
correct information was not supplied. The difficulty would be to levy such 
penalties. 

22. Some are of opinion that munduls or prudhans should receire 
a small fee for each domestic occurrence registered by them. 
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23. Printed forms might be supplied by the Government. These would 
be sent every month, by the zemindar, to the nearest registrar, or to the 
Magistrate or Joint Magistrate at every sadder station and sub>division. 

In towns the information should be submitted by beads of families 
within a week. 

24. To bring the above arrangements into force, it is evident that 
fresh legislation must be introduced; without this I do not think any good 
can be achieved; even with it the practical difficulties ^will be very great. 

25. The chief of these will be the following 

a. Explaining to the people the object and advisability of the re« 
gisttatioa scheme. 

b. The natural ap.athy and indiflerencc of the people; the small value 
they attach to human life: their disinclination to anticipate or avert any 
physical evil; and their scepticism as to the possibility of any good resulting 
from human interference or effort in matters affecting life and death. 

c. Enforcing the rules laid down. 

d. The financial difficulties. 

26. No effective system of registration will ever be inaugurated in 
this country except by a large expenditure of public money by the State 
and by municipalities. 

27. In large towns, municipalities ought to be able to collect fairly 
reliable statistics. 

In the smaller towns, mofussil villages, and districts, the difficulties 
will be particularly great. Without the assistance and hearty co-operation 
of zemindars, the whole scheme, as far as the Lower Provinces are 
concerned, must fail. 

28. Perhaps it might be advisable, at first, to limit the working of 
the scheme to large towns ; allowing a knowledge of its mode of operation 
and objects gradually to reach the people in country districts. 

29. With regard to the form of registration which should be adopted, 
I am inclined to think that, if the scheme is to be established on an 
extended scale, these should be extremely uncomplicated and simple, and 
Buch as would merely afford, in broad outline, a knowledge of the eiief morbid 
influences at work throughout the population, and materials for contrasting 
in a general mg, the sanitary condition of one district with another. 



80. The forms might somewhat resemble the following.* 

31. The information collected in these three sets of forms should be 
carefully compared with meteorological records, and with the average prices 
of provisions. 

32. ■ The information regarding marriages will be the most diflScult to 
obtain. Indeed it is questionable whether this part of the subject should 
not be allowed to’ stand over altogether for the present. 

33. Information regarding births is regularly noted, in all cases, 
amongst the Hindoos, the preparation, on the birth of an infant, of the 
••jonmo puttro ” or horoscope, never being omitted. 

34. The accuracy of the mortuary returns received might be checked 
by the records of cremation of Hindoos at ghats and elsewhere, and of the 
actual burial of Mussulmen. Mahomedans ought to have regular burying 
grounds allotted to them ; they should not be permitted to inter their dead 
wherever they please. 

35. It is to be feared that the best arrangements that may be planned 
for registration in India will be more or less faulty. 

36. Even in England the registration of births and deaths is still very 
defective, it not having yet been rendered compulsory. In Scotland and 
Ireland it is enforced. 

37. Again, Great Britain is the only country in Europe where still¬ 
births are not registered. 

38. T)r. Farr is of opinion that “ in 17 per cent of the total number of 
deaths registered in England and Wales no clue is given to the cause of death, 
and in some districts it is stated upon good authority, that the proportion 
of uncertified deaths is more than 70 per cent.” {Fide “ The defects of 
the English Registration of Deaths” by Arthur Ransome, M. B., in the 
" Transactions of the National Association for the promotion of Social 
Science,” ( 1867,/;. 469 ). 

39. Such being the case in England it is very evident that, 
a fortiori, in India to have a reliable registration system, nothing can safely 
be left to voluntary service. 

40. Legal compulsion I believe to be absolutely necessary in such 
a matter as this. 

* forms are here omitted^ as thej hare been incorporated bj those adopted by the SKUtary Conuoiaeioner 

with the Gorenment of lndia.->D. B. B. 




APPENDIX G. 


Regarding some op the chief Sanitarx requirements of Bengal.* 


Want of local resources is the one great barrier to sanitary reform and 
progress in India. 

In the case of nine out of ten municipalities in this country, the sanitarian, 
if he hopefully insists upon any desirable scheme, is met with the reply : “ We 
have not a farthing of money available for such things; under the circumstances 
•t is waste of time to discuss them ; we can barely pay our way as it is; we 
perfectly allow the truth of all you say ; we should rejoice to see the results 
brought about which you allude to ; but the simple truth is, our finances are, 
at the present time, at the very lowest ebb, and we stand a fair chance of being 
altogether insolvent within a few years.” Such is a most common reply from 
the members of municipal bodies in India; every word of which is but tootme. 

In the case of small towns, villages, and rural districts, the condition 
of local finances is even more cheerless than the above. Existing taxation, it 
may be, is felt severely; the material requirements of the locality are extensive 
and of an urgent nature; the people are indifferent to the last degree, and- 
helpless; the civil Authorities, few in number, are greatly burdened with a 
multiplicity of duties; there is no sanitary system ; imperial funds, it is said, 
are inapplicable to such purposes; the local resources are utterly inadequate ; 
and so nature triumphs over man, and Death mows down thousands who would 
otherwise live and bring prosperity to the land. 

When the human loss is very sudden and conspicuous, there occurs 
a sad aud pressing appeal for help, which the Government, listening to with 
distress, anxiously endeavours to meet, passing orders that the required relief 
must, for the time being, be afforded, regardless of cost. The immediate 
emergency thus abates; death has seized his spoil and disappeared; and matters 
again revert to their former condition, and this, not because the local Autho¬ 
rities are unsympathetic (as a rule, they are sincerely interested in the people,) 
not because the Government is indifferent in these matters (for such is by no 
means the case,) but simply because there is an absolute want of available 
local funds. 


• Noi«.—Th« foaowin* M* extrmctu from a letter eddrefsed to Uie OoTernmeat, dated Daijetllng, the 18th Job# 
1869, heTing refereuoe to » deepetch from Her Miyeetj'e Secrelu; of Stete for ladi* on the nihject ot the put 
hi>toi 7 »nd future requiremesti of SuoiUtioB in Indin. 

D. B. 8. 

P 



Viscount Cranbourne, writing in 1866, considered that “ the great 
difficulty of sanitary improvement in India would be, in the first instance 
at least, its cost." His Lordship recommended, as the first point to be taken 
up, a careful consideration of the amount and source of the funds that could 
be made available for sanitary purposes. 

This rccomm'endation strikes at the very root of the subject; and it 
still urgently demands attention. 

Until it is determined from what source money is to be derived for 
the purpose of guarding public health, sanitation in India will be merely an 
empty name. 

It remains to be considered and settled how the disposal of general and 
local revenues can be so modified as to furnish funds for outlay on much- 
needed sanitary inspection, supervision, and executive action. This is the point 
of by far, the greatest importance now pending. 

As soon as an adequate sanitary fund is available in each town, village 
and district, it will be a most easy matter to suggest, for establishment, an 
orgjinizarion by means of which infinite good will be eflected. 

Many of our Indian municipalities, in my opinion, require complete re¬ 
modelling. 

They should be more closely controlled by the Government than they are. 

Their monthly proceedings should be forwarded to the Government for 
publication in the Official Gazette. In this way it would be known what all 
were doing ; and the successes or failures of one place would prove instructive 
elsewhere. 

Tlie usual municipal establishments for sanitary inspection and supervi¬ 
sion are altogether faulty; skilled labour and advice is, if not almost unknown, 
deficient; a great deal loo much is left to hap-hazard ; what is the professed 
business of many, very frequently resolves itself into the actual work of none. 

Self-government in India, however productive of good it may be in other 
respects, has sadly little to stow in the health department. 

I am almost inclined to think that were all the municipalities in India 
abolished to-morrow, actual benefit would result to the people, in a sanitary 
point of view. At present there is a show of security with very little of its 
reality. A Sanitary Department in each city and district, working under the 
immediate supervision of special sanitary officers, and under the direct con- 
trol of the Government, would effect infinitely more good than our present 



Municipalities, which are composed of very heterogeneous elements, for the 
most part altogther unsuited to the carrying out of the principles of modem 
eanitary science. The health and cleanliness of small Indian towns and villages 
is a still more difficult subject to deal with. Such places are only seen and 
reported on when the Commissioner of Division, the Magistrate, the Joint 
Magistrate or the Sanitary Commissioner happens to visit them, which cannot 
be very frequently. Here again, as in the case of large towns, the only way of 
ensuring a system of general sanitary supervision is to have a special esta¬ 
blishment both for inspection and control. 

There should be a Health Officer in each district and in every largo 
town. 

Were a Health Officer appointed for each District, his duties would consist 
of constant Sanitary inspection and ho should submit a short report, monthly, 
directed to the Sanitary Commissioner, a copy being at the same time sent 
to the Magistrate of the district. 

These reports would be regularly forwarded, with remarks and suggestions 
to the Government. 

A district Health Officer should carefully and minutely describe the 
sanitary condition of localities, report on the causes and extent of prevailing 
disease, detail all the particulars bearing on the appearance and course of 
epidemics in different parts of his district, familiarize the people with general 
sanitary principles, translate and expound simple rules to them, advise 
without delay as to what is most urgently required in the remoter parts of 
the district, and possibly regulate measures of medical relief. He should 
further have to work out, at his leisure, the medical topography of the 
district; prepare charts, displaying the prevalence and direction of excessive 
sickness and mortality ; and report on subjects such as the disposal of the 
dead, water-supply, drainage, &c. 

When it is home in mind that the regular station-duties of a Civil 
Surgeon are scarcely, if at all, inferior in importance to those of a Magistrate 
Collector of Eevenue, or a Judge, and that the average area of an Indain 
District is " somewhat larger than that of Devonshire ” (Chesney’s " Indian 
Polity^’ page 178.) with a population of something like a million of souls, 
it can scarcely in reason be expected that Medical Officers of stations can 
ever prove effective district sanitarians. The thing is simply and utterly 
impossible, as must be well known to all who appreciate the importance and 
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difficulty of broad sanitary measures. Again, it would, of necessity, require 
many years before a Sanitary Commissioner (however great might be his 
working capabilities) could by himself possibly bring together a precise 
knowledge of all the districts of a province. 

In my own case, my duties extend over some thing like 200,000 square, 
miles, from the frontier of Arracan almost to Benares, from Cachar in the 
east to Bundelcund in the west, and from the boundary of Ganjam and the 
basin of the Mahanuddy in the south west to the snows of Sikkim. 

It would be foolishly presumptuous in any man to suppose or pretend 
that he could alone make himself familiar with and regulate all the sani¬ 
tary and insanitary details of so vast a country. It is only by extensive 
co-operation that public duties of such importance and magnitude can be 
compassed. I believe the day will come when the regulation of such matters 
will be regarded as among the most momentous considerations involved in 
the civil administration of India. 

At present, what is greatly wanted, is the appointment of a special 
Health Officer for each district and large city, whose salary and travelling ex¬ 
penses sliould be met from the funds of the district itself. 

Unhealthy ground conditions and faulty water-supply are probably the 
two greatest causes of disease in Bengal. 

The first is to be met by («) careful engineering surveys; (i) by atten¬ 
tion to natural drainage outlets; and (c ) by sub-soil drainage, where this is 
feasible (which under existing cireumtances it can scacely be immediately where 
rice cultivation is practised.) 

I have heard it said, " so long as Bengal is a rice producing country, so 
long will it be futile to talk of its being thoroughly drained.” It remains for 
engineers to shew whether this is inevitably true, or not. I do not myself 
believe it to be so. It is perhaps not too much to expect that, by engineering 
works, fields might be deluged with water to any required degree, which water, 
when no longer required, might effectually be carried off, and so prevented 
from stagnating and water-logging the soil. 

TVherever subsoil drainage is effectually accomplished, in this as in every 
other country, the good results, in a sanitary point of view, must be conspi¬ 
cuous, the ground conditions being so rendered healthy instead of poisonous 
and deadly as at present obtains around every village in Bengal. 

Detailed engineering surveys of each district are at present generally 
required. In the past it seems to have been nobody’s business systematically 



and regularly to record the varying levels of land and water throughout 
Bengal. With relation to health this is a duty of prime importance, and it 
ought hereafter to be carefully provided for. Special Officers should be told 
off for such duty. 

The Executive Engineers of stations, with the amount of work which 
they are now required to attend to, cannot reasonably be expected to furnish 
surveys of the plains and rivers throughout their districts. 

A general sanitary survey of Indian cities yet remains to be worked out. 

With this object each city should be divided into blocks, and villages 
should be considered in groups. Eor the accomplishment of this I would jirc- 
sume to suggest that I should have a personal As.sislaut or Secretary, and that 
one or two Health Officers and one or two conservancy Inspectors should be 
placed under my immediate orders. I think the expense of such an arrangement 
might be met from Imperial resources. 

Liberal travelling allowance would also have to be provided, for at. pre¬ 
sent, my efforts are much crippled from the want of skilled assistants and 
subordinates. 

Engineers in India will accomplish a great work when they shall suggest 
measures whereby a wholesome water-supply will be everywhere available. 

A scheme having such an end iu view must be such as to bafllc all the 
lazy and dirty habits of the people. The great problem hero involved is 
simply enough stated, yet most difficult indeed of accomplishment. It is this ; 
How to bring, within easy reach of the villages of Bengal, water both for 
bathing and drinking purposes, which, by being in constant motion or otherwise, 
will remain uncontaminated. 

At present the pollution of tanks and indeed of all sources of water, used 
for cooking and drinking purposes in this country, is not to be described in 
words. One must have seen the ineffably filthy sources of supply alluded to, 
to realize the danger they entail to human life. 

The careful covering of tanks, so as to protect them from outward con¬ 
tamination, is sadly neglected where it is most urgently required. Indeed 
the reception and storage of water in India is, for the most part, left altogther 
to chance, and yet it is common to hear indiscriminate abuse of the country 
on account of its high death-rates. To the physiologist and the sanitarian, 
there is an evident and close connection between the culpable neglect on the one 
hand, and the retributive evil on the other. 

H 
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la the letter No. 2578, fi-om S. C. Bayley, Esquire, Officiating Addi¬ 
tional Secretary to the Government of Bengal, to the Secretary to the Govern¬ 
ment of India, Home Department, dated Fort William, the 26th May 1868, 
the following passage occurs:— 

“ It is nearly certain that in many districts there is a great deficiency of 
wholesome water. This deficiency, it is generally possible to supply by the 
construction of good tanks. But to do this, either the Health Officer must be 
furnished with a large command of public money or the Government must be 
armed with legal authority to call on the inhabitants of a village, and on those 
who reeeivc the rent of the land to which the village appertains, to contribute 
ill their proper portions to the cost of the necessary work.” 

The latter arrangement is that which should be adopted. 

The most urgent and immediate want of Bengal villages, is the want of 
wholesome water. 

One good tank at least should bo kept clean in each village. It should be 
the duty of sub-divisional and district officers to see to this. No part of their 
official work can be more important. They must be armed with distinetly 
defined legal authority, and pi'cssurc must be put on the pcojdc ; without all 
this nothing can be done. 

A certain amount of encouragement might be held out to landholders, 
by partial remissions of revenue, as a rew'ard for action taken to ensure a good 
water-supply, and, generally, for the removal of local sanitary evils. 

It is well worthy of consideration whether rain-water could not be collected 
in reservoirs supported on masonry structures, so raised above the surrounding 
ground level, that the water might afterwards be distributed by gravitation. 
This is refeiTcd to at page 12 of the “ Suggestions.” 

There is, in my opinion, too much sinking of water in India. The higher 
it can be stored, the better will it be, as a rule. 

The careful puddling of the bottom and sides of tanks does not receive 
sufficient attention in this country. 

It is to be hoped that in time drinking fountains and filters W'ill be accepted 
and made use of by the people. The difficulties here encountered arc, it is to 
be observed, not so much of a physical as of a social and moral nature. 

The subject of the analysis of water at different stations has within the 
last two or three years attracted very considerable attention throughout the 
BcngalPresidcncy. Very mu<^ still remains to be worked out in this respect 



A beginning bas been made, (and so far very creditably) but no more. The 
records are infrequent and far too scanty. Points of the deepest scientific 
interest hinge upon such analysis. 

It is to be hoped that Government will cause’this special department 
rapidly to expand. 

If a monthly report could be obtained on the water-supply of the chief 
cities of Bengal, a great step in advance would be made. 

The subject of meteorology has latterly attracted considerable notice in 
tills country, and the Oovernraent has been by no moans idle in this direction. 

The Meteorological department will doubtless go on increasing and in 
due time it must be more closely associated, than it is at present, with broad 
Sanitary considerations in tliis country. 

The quarterly reports of the Eegistrar General of England contain the 
meteorological records for the period under review, as also returns as to the 
state of crops, the price of provisions, &c. This principle ought to be adopted 
in Bengal as soon as a system of reliable mortuary registration is fairly in 
operation. 

The subject of sewerage and disposal of night-soil in India, I have lately 
discussed at length in my “Report on the drainage and conservancy of 
Calcutta.” It is therefore, unnecessary for me to repeat my opinions here. 

Speaking generally, under-ground sewers and “ the water carriage system” 
will, I believe, be found to be unsuitable for India. What is particularly required 
in large cities is the most complete and constant scavenage, and the scientific 
agricultural utilization of night-soil, at a safe distance from the placo of its 
collection. 

Municipalities should, on all sides, set the example of carrying out such . 
measures. When the natives have seen them to be practicable, simple and 
even remunerative, the opposition to them w'hich now exists will gradually 
disappear. 

In connection with what has lately been done for (and in) India regarding 
sanitary matters, it is a very noteworthy circumstance that, on the 12th of 
December 186S, two most distinguished young Medical Officers, from Netley, 
left England, under the auspices of the Home Government, with the view of 
prosecuting certain special investigations regarding the causation and propaga^ 
tion of cholera in India, 



Drs. Cunningimm and Lewis, before their departare from England, with 
the approval of and under instructions from the Secretaries of State for War 
and India, visited Halle, Jena and Munich, being accredited to eminent men of 
science in those places, who were good enough to make as clear as possible their 
own views on the subject of the origination of cholera. 

The hict of these talented young officers being sent out by the State, on 
special duty, to investigate all the bearings of such opinions as arc attracting 
the attention of men of science throughout Europe, testifies to the deep interest 
wliich the English Government takes in such matters. 

Dr. Max. V. Pettenkoter, the distinguished Professor of Hygiene at 
Munich thus wrote on the subject on the 15th of November 18(58 :— 

“ This undertaking reflects honor on England, in the estimation of the 
whole human race. ” 

Drs. Cunningham and Lewis have before them a grand enquiry, and it is 
to he hoped that tlieir researches will throw light on the profound subject with 
which they have to deal. 

Their observations will be directed to the physical ground-conditions and 
the organic processes corrcsiionding to the appearance and non-ap])earaiicc of 
cholera, i. c., to the geological characteristics of localities ; the temperature of 
the soil at various depths; rain-fall; ground-water levels at different times; 
chemical analysis, and microscopic examination of water from dilfercnt 
sources; the investigation of animal and vegetable organisms in the soil, at 
different depths; the study of opiphytics or vcgctahle blights; and the true 
significance, in relation to cholera of fungi on cereals, such as rice, the staple 
article of food throughout the Lower Provinces of Bengal. 

The rcsidts of such observations, whether they afford j)ositive or negative 
evidence iii relation to the theories of certain distinguished German philoso-. 
pliers, must be of great general interest and value to science. 

The observations now referred to have already commenced, and I have had 
the pleasure of conversing with both the enquirers on the general topics which 
will engage their attention, and on their future plan of operations. It will be a 
source of much gratification to me if, by advice or assistance, I am able in any 
way to further or facilitate their future proceedings. 
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The Hou’ble Mr. George C.ampi)ell, late Chief Commissioner of the Central 
Provinces, in a Minute, dated Nngpore, lOth March 1808, m.ade the. following 
remark: "The iveU-leiug of the couninj depends on the question, whether we 
can trace the causes of cholera, and mitigate its efleel." This is very true; hence 
the deep importance of the mission on which Drs. Cunningham and Lewis arc 
DOW engaged, with the interest and good vvishes of men of science to encourage 
them, and with all the enlightened and ready support of the Government 
of this country urging them on to the acquisition of valuable knowledge. 
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GENERAL REPORT. 

As a result of the recommendations of the Royal Commission appointe'd 

Be«<,ntlaniu.7Admini,t™tionmBongai.- cnquirc into thc Sanitary State of the 
°"“"®Army in India, in May 1859, the Sanitary 
Commission of Bengal ■was instituted in 1864. 

To it the general direction of all sanitary measures throughout the 
Presidency ■was entrusted. 

At thc close of 1865, thc Bengal Sanitary Commission was altered in 
its constitution, and was, from that time, represented by a single Sanitary 
Commissioner and a Secretary. 

Writing in 1866, thc Governor-General in Council was of opinion, 
that the time had come for establishing a system which should ensure 
constant attention to thc requirements of thc public health throughout 
India, (vide Minute by llis Excellency the Right Hon^blc thc Governor 
General of India, concurred in by the other Members of Council, dated 9th 
January 1866.) 

The two following extracts are taken from the Minute here referred to : 

" The reasons which led to the appointment of Sanitary Commissions 
in thc tliree Presidencies are well known. The primary object which thc 
Government had in view, was the improvement of the sanitary state of the 
army, but it was obvious that this object could not be fully attained unless 
measures were also taken to guard against the numerous removeablc causes 
of disease which almost everywhere exist outside the limits of our canton- 
ments. It was impossible suddenly to create the machinery for carrying 
out all that was required, not only for the immediate protection of the health 
of the troops, but for the care of thc public health generally. It was desi- 
rable to proceed gradually, and to learn, by experience, what was the character 
of the measures which ought to be adopted, I consider that this experience 
has uowbeen gained, and that the time has come in which the Government 
ought to take further steps for establishing a system which shall ensure 
constant attention to the requirements of the public health throughout India, 
and shall provide the means of carrying into effect the more important practi- 
c{d measures of sanitary improvement, 


S 
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• “ In respect, therefore, of sanitary improvements among the civil 
population, the essential thing is to provide the local Governments and Admi¬ 
nistrations with the necessary machinery.” 

It was evident that with such a purpose in view some special organiza¬ 
tion was necessary. At first it was proposed to appoint the Inspector General 
of Prisons to be principal Health Officer in each province. 

Later, it was under consideration whether such duties should not be 
assigned to the Inspector General of Hospitals. 

After a time both these propositions fell to the ground, and it was 
determined to have separate medical officers in charge of the sanitary 
arrangements of each province, to be placed entirely under the control of the 
chief Civil Authorities. The following extract from the Despatch of the 
Government of India, No. 152, dated the 16th August 18G7, to the Right 
Ilon’blc Sir Stafford II. Northcotc, Bart., then Secretary of State for India, 
affords the reasons upon the strength of which this Resolution was come to: 

1. “ Wchave given our attentive consideration to the subject of your 
Despatch No. 40, dated the SOth April last, regarding the establishment of 
a system for the supervision of the public health throughout India, and the 
means by which such a system may most effectually be carried out. We have 
experienced considerable dilficulty in devising these arrangements; for it 
appears to us that, if anything like an effective sanitary administration is to be 
really introduced, a special organization will be required to jwoduce the ends 
in view, and that its organization must lie thoroughly harmonized with that 
of the general civil administration of the country, and be immediately under 
the control of the chief Civil Authorities. A double system, whereby these 
arrangements would be jiartly under the authorities and partly under the 
Inspector General of Hospitals in each province, who is identified in a great 
measure with the military administration, would create difficulty and delay, 
if not obstruction, and would paralyse all real improvement. 

2. “ For these reasons the Governor General proposed in his Minute of 

the 9th January 1860, that, as a rule, the 
Inspectors General of Jails should be the 
sanitary officers of provinces under the 
Lieutenant-Governors and Chief Commis¬ 
sioners, and that Bengal should be divided into two circles, each with an 
Inspector General invested with the double duty. This proposition W'as adopted 
by the Government of India, and was submitted to Her Majesty’s Government 
with o\ir Despatches noted on the margin. 
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S. “ Your reply is contained in the Despatch under acknowledgment^in 
the 7th paragraph of which yon communicate your opinion “that the 
Inspectors General of Hospitals, having under them in direct official subor¬ 
dination the Deputy Inspectors, would be better fitted than the Inspectors 
of Jails for the position of principal Officers of Health.” You request ouif 
consideration of this proposition, and leave the matter to our decision. 

4. “ We have already observed that wc consider a special organization 
necessary to the introduction of an effective sanitary administration; and in 
our last communications on this subject, we have received from several of tho 
local Governments and Administrations opinions adverse to the employment 
of the Inspectors General of Jails to superintend sanitary measures, on the 
ground that the time of these officers is already fully occupied by their 
proper duties. On the other hand, we feel quite convinced that tho 
delegation of this duty to the Depjity Inspectors General under the Inspector 
General of the province will fail in producing the desired result. No real 
progress will, we fear, in that case, be made. The primary duties of these 
officers, as has been above indicated, arc of a military character. They aro 
the supervisors and controlle.s of the medical officers attached to the Native 
Army, and therefore practically, though not nominally, work under military 
jurisdiction. They are also, as a rule, selected to a consider.ablc extent oin 
the principle of seniority coupled with good service, and therefore in many 
instances are not in the prime of life, and do not usually possess that 
activity and energy which will be essential to the effective introduction of tho 
principles of sanitary science generally in India. 

5. “ Bearing these considerations in mind, but desirous to make the new 
arrangements as little expensive as practicable, our first idea was to reduce 
the existing medical circles and set apart a certain number of the Deputy 
Inspectors General for the military duties in these enlarged circles, to keep 
the remainder at our disposal for special sanitary work, supplementing them 
by medical officers selected for the duty. But a difficulty has occurred in 
working out this arrangement, viz., that it is desirable to have a medical 
officer of the rank of Deputy Inspector General, or at least of Surgeon 
Major, with each separate division of the army as the medical adviser of its 
Commander. 

6. “ This being the case, we have come to the conclusion that, on the 
whole, it will be expedient to have separate medical officers in charge of 
the sanitary arrangements in provinces selected solely for their ability and 
general fitness for these duties, and placed entirely under the control of the 
chief Civil Authorities, subject only to the general control which the Governor 
General in Council exercises over those authorities. These medical officers 
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wduld, of course, be selected from tbe general list of Surgeons Major and 
Surgeons of the Medical Service of Bengal, and be eligible for any appoint¬ 
ments which pertain to the service. 

r 

7. “ And we may observe that it has come to our knowledge that the 
general opinion of those who are considered in England bestvskilled in sani¬ 
tary matters, is that, separate sanitary officers are essentially necessary for 
the effectual accomplishment of the desired object,” 

This Resolution was approved of by a telegram from Her Majesty’s 
Secretary of State for India, dated the 29th November 1867, and afterwards 
by a despatch dated the SOth of the same month. 

In the licginning of 18G8, Sanitary Commissioners were appointed for 
Bengal, tlie North-Western Provinces, the Punjab, the Central Provinces, 
Oudh, and British Burmah. 

The Sanitary Commissioner of the Bengal Presidency then assumed the 
title of “ Sanitary Commissioner with the Government of India,^' so as to 
distinguish him from the local officer attached to the Government of the 
Lower Provinces of Bengal. 

The proposed duties of the Sanitary Commissioners of Provinces were 
indicated in a letter No. -j?-, dated Port William, the 12th February 1808, 
from E. C. Baylcy, Esq., Seci’ctary to the Government of India, Homo 
Department. 

This oommnnication was submitted to the different Governments for 
review. My general views on this subject were submitted to the Government 
of Bengal in a letter to the Officiating Secretary to the Government, dated 
Calcutta, the 20th April 18C8. The letter referred to is Appendix A. 

A sul)s‘.'(]nent Resolution of the Government of India in the Home 
Department, No. 1.28, dated the lOth September 1868, after a re-considera- 
tion of the subject, determined anew, in a general way, the nature of 
the duties to he disch.argcd by the Sanitary Commissioners,—somewhat 
modifying the previous orders of the 12th February 1868, 

All further details were left to be disposed of by the Local Oovemmenta 
and Administrations. 

In a hdter No. 5217, dated 31st October 1868, I was directed by His 
Honor the Lieutenant-Governor torf«uhmit any observations 1 might have to 
pffer on ajiy of the matters treated of in the Resolution last referred to. A 
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letter in reply was accordingly addressed to the officiating Undcr-Sccrctary 
to the Government of Bengal, (dated 4th November 1868.) It is given 
as Appendix B. 


The above affords an outline of the latest administrative changes 
in the Sanitary Department of Bengal, and of the more important parts of 
the correspondeiicc which passed on the subject. ^ 


Jlec€$diy for co-oporntion on 
• Cu'il il>'ur</r(>UK. 


the ptirf ff 


• 1. No. 2581, (Iftted 2 tHh Mar 1858, to tho 
IiiBppctor O’Cticrul of llospitalH, IjoworPro- 

dated S'ltli Juno 18(18, to till 
UiHtrift Mi'dioal olllcors in tho Lower 

5310, (lath'd (ith NoToml)er lH(t8, 
to tho Inspector (Jeiiorul ofllospilala, Lower 
I^vinccs. 


In Appendix C. will he found three 
letters* in which the Government insists 
upon the necessity of co-operation on the 
part of all Civil Surgeons. 


I assumed charge of my appointment on the' 31st of March 1SG8, 
. some delay having ocenred inconsequence 

.AflHnmod charjje of appointment, dlat March 

1808 . of my being in medical charge of the hill 

sanitarinm of Mussoorec in tl.e North-Western Provinces. 


On the 19th May 1868, I submitted to the Government a form of 

questions on sanitary subjects, for circulation 
.8ui.mie»ionorqn™tionson»»..0»tion. to Civil Surgcoiis. Thcsc, with thc for¬ 

warding letter, will be found in Appendix D. 


In reply 

Eoportfl received. 


to the questions circulated, forty sanitary reports have 
been received from the following {)Iaces: 
{vide, Part II.) 


1. —Bhowaniporc. 

2. —Howrah. 

3. —Hooghly. 

4. —^Nuddea. 

5. —Jcssorc. 

6. —Furrecdporc. 

7. —Dacca. 

8. —Mymensingh. 

9. —Bnrisaul. 

10. —Noakolly. 

11. —Tipperah. 

12. —Kooshtcah. 

13. —^Pubna. 

14. —Bcrhamporc. 


15. —Bamporc l^caulcah. 28.— 

16. —Maldah. 29.- 

17. —Rungpore. 80.- 

18. —Julpigoree. 31 .— 

19. —Darjeeling. 32.— 

20. —Burdwan. 33.— 

21. —Cutwa. 84.- 

22. —Baucoorah. 35.- 

23. —Raneegunge. 36.- 

24. —Bcerhhoom. 37.- 

25. —Rajmehal. 38.- 

26. —Deoghur. 89.- 

27. —Bhaugulpore. 40— 


-Monghyr. 

-Purneah. 

-Gya. 

-Patna. 

-Tirhoot (Mozzufferporc.) 
-Cliumparnii. 

-Purulia (Mauiihhoom) 
-Hazarcchagh. 

-Chyehassa (Siiigbhoom). 
-Midnapore. 

-Balasore. 

-Cuttack. 

-Poorce. 


4 



Reports not received. 
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Reports have not been received from 
the following places:— 


2 t-l’ergiiiinahs. 

Scram])ore. 

Chittagong. 

Caehar. 

Sylhet. 

I shall presently allude to the contents and relative merits of the forty 
re])orts which have been received. 

One of the first subjects which engaged 

lijflueof VillugeCouBcrvuncy Ruleu. • p ' • . .it 

attention alter my appomtment was village 
conservancy, 

A set of simple rules on this subject was compiled in the llcngal 
Secretariat, after a review of somewhat similar documcjits issued in the 
North-Western Proviiiecs, the Pnnjab, the Central Provinces and other 
parts of India. They were revised by Mr. Stuart llaylcy, Additional 
Secretary to the Government—and afterwards by myself. 

These Village Conservancy Rules are given in Appendix E- 

They were laid down as standard hints rather than as an exact index of 
the amount of sanitary reform which can rcasonaldy be expected to bo 
carried out at once. If the Commissioners of divisions. Magistrates, and 
other local officers will use tlieir influence to enlist, in the cause of 
sanitation, the symi)athics and assistance of landholders, and if the latter 
will cause to be published and explained such regrilations, in the village 
puncJiayots, aud threaten with their displeasure those who neglect them, it is 
not improbable that some good may come from the issuing of these rules. 
I5y personal influence there is no doubt that a good deal can be done in 
this direction. All the rules will certainly not be acted up to; thjs is not 
to be expected; yet some of them maybe adopted. In any-case it is 
but proper that the Government should inform the people as to what 
is really recpiisite and right. I have heard it frequently said “ the people 
will never act up to such ideal regulations,” and I myself am not at 
all sanguine that they will do so at once; yet there can be no doubt 
that a j>roper standard ought to be kept always before them, so that 
they, may no longer say, “ we arc ignorant of what is wanted.” Simple 
facts must be explained to them in a simple way; afterwards a certain degree 


Bograh. 
Oinagepore. 
Shahabad (Arrah.) 
Sarun (Chupra.) 
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of firmness must be exercised in such matters, sucb as an Asiatic, and inon* 
particularly a Bengali, requires ; the rest must he left to time. It would he of 
no avail to try to frighten the simple people of this country witli long scientific 
names. “ llcgistration,” “ Zymotic disciise,” " (larburctted nydrogen,’’ 
“ Pyrexial disorders,” refuse organic matter,” “doodorization,” “ liygciology” 
and Medico-sanitary considerations generally are profound mysteries to 
them. Tliey must ho rendered simple, and put kindly before them, else 
they will never understand them. 


The subject of soon came to engage my attention and interest. 

I visited Pooree-Juggernauth during the 
iiigrinmui riiporiui on. festival of i\ic Riitli Jdtra, atul afterwards 

inspected the chief stations of Orissa. My report on these snbjcx'.ts is 
with the Government. I anxiously trust that some action will yet l)e taken 
with regard to the substance of that rcqiort. 'I'lie subject imperatively (hv 
mauds close attention, and it cannot with safety be set aside. 


Before the end of the year now under report, I was directed to enquire 

into the best mode, of d'lKtioxinn of the night 

OonservaTicy of Cttlcutta reported on. •//»/■»/ t* • ' ' 

sod of CulcuHa, I went into tlic suliject 
with care, and although my report was not submitted to Government until 
after the eoraraeneement of ISfiff, it was chiefly based on observations made 
during the past year. That report being now before the public further men¬ 
tion need not be made of it. 


Another matter regarding wliich I ivas required to express an ojiinion 

Tho (‘ducaOon of IJoiilfl ainl ITakepme, and I'aS thc Subjcct of a gOod SChemC for i/lC 

sehe.uoar.,rnu.dipairc.iiof«ftiu,,.ooi.ip. medical relief of the people, and thc jiossibi- 

lity of educating so-called “ indigenous Doctors.” Three letters addressed 

to the Government* contaiiuxl my opinions 
on the subject in general, but chiefly regard¬ 
ing schemes proposed by Mr. Chapman, 
Major Mercer, and Doctor Bholanauth Bose. 
Thc 3rd letter was written during the current year, but it refers to matters 
which were elaborated in 18G8. 


* 1. To Junior Hoorolary io Government 
orBi'upial, diilod May 

2. To .'luiiior S(‘cr<*l.iirv 1 «» Government of 
BouKttl, djiled May lHf>8. 

:i. To Junior yccn‘tary to Government of 
Bou^'al, dated 6th June IbOi). 


A set of “ Rides to he observed on outbreaks of epidemic, small-pox" was 

submitted to me for review. In a letter 
danK:r:f"Xox'a;SV^^^ datcd thc 23rd November 1808, I carefully 

vaocmuiion. . different bearings of this sub¬ 

ject, and pointed out what precautions should be taken both by thc people 
aud by the officers of Governmeut. This document was necessarily of a some- 
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wfcat critical character. Its submission led His Honor the Lieutenant- 
Governor to direct that a small hand-book containing information, put in the 
simplest form, for the information of the people, on the subjects of smaU- 
pox, vaccination, inoculation, and precautionary measures generally, should 
be compiled. This could not be prepared in 1868; but the work has now been 
completed, and will no doubt soon be made public. It is likely to prove of 
considerable use, as nothing of exactly the same description has yet, so far as 
r know, been circulated in this country. 

It became necessary to consider the Mortuary Returns of Bengal for 
. EeKttrding a of BeBi.tr.. 1868. Regarding thoSC which Were Sub- 

mitted to me, several letters were addressed 

to the Government. 

Tlic Sanitary Commissioner with the Government of India having referred 
to me on the subject of a uniform system of registration of deaths suitable for 
introduction throughout the Bengal Presidency, my reply was embodied in a 
lette'r No. 95, dated 7th December 1868, which will be found in Appendix P. 
In the proceedings of the Sanitary Commissioner with the Government of 
India for the mouth of February 1869, the whole subject is very carefully 
gone into. Forms and Statements have been drawn up and rules suggested 
which are of much value. 

An analysis of these rules and forms was lately submitted by me, 
and their adoption recommended in Bengal. 

The returns in these provinces will certainly not be very accurate 
(probably for a long time to come,) yet contrasts will be established between 
returns of different dates, whereby a useful index will be furnished to the 
sanitarian of the varying ratios of sickness and death in given circles and 
districts. It is to be hoped that a uniform system will ere long be at 
work. The Government has now devoted much attention to the subject. 
The utter want of value of all mortuary returns, as they are now prepared 
throughout Bengal, has been carefully brought to the notice of His 
Honor the Lieutenant-Governor. 

I 

On the 4th of August 1868, a report was called for on the subject 
of the progress made in sanitation in India, (since the subject first attracted 
EoBaraing the past history of »nit.tion attention of the Government,) and 

regarding the measures that can be taken 
in regard to sanitary works required for improving Indian stations. The 
reply could only lately be submitted to the Government. From it, 
suggestions on some of the chief sanitary, raiuircmcnts of India will 



be foimd in Appendix G, under the following heads: want of money' 
weakness and inefficiency of municipalities ; ground conditions and neoessitj 
for engineering surveys and drainage; water-supply j chemical analysis 
meteorology j conservancy; cholera enquiry, &c. 


General allusion has been made above to some of the principal reports 
called for by the Government dunng 1868. 


M/ first toTur was through Orissa, and I have already reported, 

in a general manner, on the stations oi 
Pooree, Cuttack, Balasore, Midnapore, &c. 


StationB yiAitd, 8to, 


I also visited Berhampore, Moorshedabad, Kampore Beauleah and 
Dacca. The result of enquiries made there will be found incorporated in 
my remarks on the sanitary reports from those places. 

Considerable time was also devoted to questions of special conservancy 
connected with Calcutta and its suburbs, regarding which a report was 
called for, which has already been referred to. The conservancy of Barrack- 
pore was reported on at length; and a report was also submitted as to 
the suitability of a proposed site for a jail paper-manufactory at Bali. 


Beporta aad Beoords roceiTod* 


Copies of all sanitary reports, records and returns of importance are 

received from the Bengal Office, by order oi 
His Honor the Lieutenant-Governor. Also 
the Calcutta Gazette, the weekly report on native papers, &c., &c. Books 
and reports were also received on application, from the Home Office 
library; and maps of the Bengal districts from the Surveyor General’s office. 


A set of Meteorological instruments was also supplied by Government. 

A complete set of the reports and published Proceedings of the Sanitary 
Commissioners of Bengal, Bombay and Madras have been received. 


Application was made to the Government for a Library of special 

Af^grant Bmotionedfor»ubr«ry of reference ou Sanitary science. A list of 
ipeoii referonoe. Standard works was submitted, that they 

might be ordered from England. The Government was pleased to sanction 
a special grant of Rs. 2,000 for the purchase of such works (exclusive of 
j642, the cost, in England, of “ Lea Annales d’Hygiene”), Messrs. Churchill 
& Sons were communicated with on the subject, and their first instalment 
of works on public health, conservancy, vital statistics, drainage and 
the like, has been received; the rest are now on the way out. It is 

5 
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worthy of note that Sir Ranald Martin was kind enough to lend Messrs. 
Churchill & Sons his valuable advice as to the works which should be 
sent to India. 

Press work connected with this ofBce has been executed in the Bengal 

Secretariat Press, with the exception of my 
Orissa report which, from its length, had to 
' be printed in the Calcutta Central Press. 

Franking of letters, ^c .—Hitherto this office has not been a privileged 

one; but by the new postal rules which 

Postal Beeulation—Pranking of letters. , i w i 

are to come into force from the 1st October 
1869, it will hereafter be privileged. 


The total regular expenditure connected with my appointment and 

office, for the last nine months of 1868, 
has been as follows :— 


Pxpeudituro. 



Rs. As. 

P. 

Salary 1,500 x 9 

... = 13,500 

0 

0 

Salary of clerks 100 x 8 ... 

... = 800 

0 

0 

Office rent 100 x 9 

... = 900 

0 

0 

Office furniture 

= 50 

0 

0 

Mouial servants, contingencies, &c. 

= 189 

3 

4 


Total, 


15,439 3 4 


TrarcUing and OiBce Allowance. 


By a Resolution published in the Proceedings of the Government 

of India in the Financial Department 
No. 3416, under date Simla, the 5th Novem¬ 
ber 1868, the Governor General in Council was pleased to rule that the 
travelling allowance of each of the Sanitary Commissioners of provinces, 
shall be the same as that of the Inspector General of prisons in the 
same province. His Excellency in Council was also pleased to sanction 
experimentally, subject to report after a year, the following scale of office 
establishment (for Bengal.) 



Rs. 

As. 

P. 

Head clerk 

... 150 

0 

0 

Second clerk 

... 80 

0 

0 

2 Chupprassies, at 5 each ... 

... 10 

0 

0 


Total, Rs. 


240 0 0 
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Ipari II 


Selected Extracts from the Reports of Civil Surgeons. 
1.-BHOWANIPORE. 


The Eeport is by Baboo Ram Chundka Sen. 

« Much clearing of jungle and brushwood and filling up of ponds and 
ditches are necessary to make Bhowanipore a healthy place. 

“ The southern portion of the Suburb is said to be the eleanest. At 
Bhowanipore is the celebrated shrine of Kalighaut to which worshippers 
resort from most parts of the country.” 

“ The subsoil water is found at an average depth of 14 feet. The natural 
surface drainage is not very good. Kutcha drains arc found by the side of 
the roads; these are not sloped; water stagnates in them, and is only carried 
off by heavy rainfall. The poorer classes of the people ease themselves on 
the banks of the pools in which they bathe. The water of many such pools 
is highly offensive; the people eoramonly urinate in .the water whilst they 
bathe.” 

Under the head of sanitation and conservancy the Sub-Assistant 
Surgeon writes in the following forcible terms :— 

“ Tlic general sanitary eondition of Bhowanipore is not good, there are 
many places which arc not passable on account of the stink of dung, urine, 
and human filth. I have passed through some places and I was very nearly 
being suffocated with the filthy smell; all the roads are not clean, and the 
small lanes are dirty enough to make one sick. The drains are deep, the 
refuse water of the houses is emptied into them and stands there so long 
without the least notice being taken by the road overseers. Many small 
lanes become inaccessible in the morning on account of the excrement being 
found strewed on them, and it is owing to the people casing themselves 
during the night. During the rainy season such streets and the lanes become 
quite impassable; most of the roads are in very bad repair, dead dogs, cats 
rats, and the bodies of other decomposed animals, are always found on the 
sides of the streets. At one time I found the decomposed body of a dog 
was lying on the main street for upwards of 48 hours and nobody took any 
notice of it. 
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“The BtiggeBtions that I can offer are, that the small lanes ought to be 
enlarged; that shallow surface-drainB ought to he constructed on either side 
of the roads with a perceptible slope j that the several dung heaps and 
• pools ought to be removed} that cow-sheds ought to be scattered, and not more 
than two or four cows allowed to remain at a place } that no cobbler should 
be allowed to macerate hides within the town; that the main roads should be 
.watered daily to prevent the dust from rising; that no accumulation of filth 
be allowed to remain within the privies; that the burning Ghaut be removed 
to a considerable distance from the town ; that no carcasses be thrown in the 
drains or on the streets, and allowed to remain for a long time. 

" All the low uncultivated lands ought to be filled up. 

“ People indiscriminately bathe in all the tanks about the place. Wash¬ 
ing of clothes is also allowed; in fact the dhobee’s board is found on the 
bank of almost all the tanks. The drains that pass by the sides of the tanks 
are very filthy; in fact they are the privies of those who do not have privies 
in their houses.” 


Dwellings, Streets, &c. 

“ The ordinary dwellings here are anything but comfortable. The 
houses are small, low, and ill-ventilated, the lower floors are quite damp, the 
windows in the lower rooms are few and far between, the floors are mostly 
kutcha: the water in some is actually oozing out; the walls are damp, and in 
some the dampness has risen to a considerable height. 

“ The konjee, produced from the boiling of rice for daily consumption, 
in a decompased staite, is allowed to run into the drains, or it accumulates 
inside the house. 

“The lower rooms are generally used for cooking purposes; consequently 
the smoke, not finding any outlet, spreads all over the house, and makes the 
lower apartments quite dark and gloomy. I may mention that the Hindoos 
are in the habit of washing the floors of their houses daily, the water is 
allowed to sink into the floor which necessarily makes the house damp. In 
some houses that I have seen the light of the sun never penetrates into the 
lower apartments. 

“ The upper floors in some are dry, but not airy for want of proper venti¬ 
lators ; houses stink of urine so horribly, that it becomes quite suffocating to 
those who are not accustomed to breathe the noxious atmosphere. I have 
been professionally called by many, and have been so much disgusted with 
some, that I would rather not attend the sick in such houses, if I had an 
option left me in the matter.” 
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The Baboo states that daring the nuns some houses are quite inacoes* 
sihle from stagnation of water in ft'ont of them, the drains having no slope. 
The following remarks follow:— 

“ The plan of drainage of Bhowanipore is nothing hettm* than no drainage/ 
The drains on both sides of the roads, streets, and lanes are InUcha | their 
bottoms are not paved, but are dug yearly Recording to the fancy of the Dhan> 
gurs, consequently some places are deeper than others, and in these deeped 
spots, the ejected waters of the house collect and sink; in the rainy weather 
only they are full, when the waters run out; otherwise they stagnate and 
remain. 

The depth of the drains varies at various places j in some two feet, in 
others three feet, others again a foot and so on. They are annually visited 
by the overseers, and are nominally cleaned j I have often seen drains filled 
with plantain and other leaves and some times with human excrement. 

I will just mention about a covered-cross drain I happened to pass by, 
about two weeks ago, which was laid open half way, and to my great astonish¬ 
ment, I found it filled up with filth of all descriptions from top to bottom in 
its whole length. The diameter of this drain was about four or five feet and 
the whole of it was completely filled up with' filth which must haye accumu¬ 
lated from time to time, and it appears to me that it had never been cleaned 
out since the arch across the road was constructed,” 

I give the following tmrible picture in the Baboo’s own words, unaltered. 

“ The private privies in general use, ate demi-upper-roomed ones, on 
the floor of which there are two holes on which the people sit, and allow the 
excrement to fall into the room below it, where it is allowed to accumulate; 
some of them are cleaned out every two or three months; others again 
annually; in the rainy season especially, the filth is poured down on the roads 
and into the drains ^ter heavy showers of rein, wljen tlpj drains overflow 
and make the passers by most miserable. 

The dry-earth system is not adopted. 

Trenches are never dug in this place for the reception of ordure; 
sometimes the excrement is thrown into the river, more particularly in the 
dry season, but during the rains, as I mentioned above, it passes into the 
drains. 

The excreta of sick persons are thrown indiscriminately on the plains 
and into the drains. I have repeatedly instructed the people to cover the 
excreta of cholera patients particularly, but very few attend to such directions.” 

6 
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The following are the Jail EetnmB : 

Daily average number of prisoners in Jail .. 141 

Ditto Ditto of sick .. 8 

Ratio of sick to strength .. .. 5’217 

Ditto of mortality to strength .. .. O'135 


Leprosy and elephantiasis are both said to be rare in the. district. 

The climate is unfavourable for those of a scrofulous or phthisical 
diathesis. 

The population is estimated at above 5,64,000 (including children). 
This estimate is believed to be moderately reliable. 

There is no regular registration of births and deaths for the town 
of Howrah; the population has greatly increased during the last eight years, 
owing to the greater demand for labour on Railway-works, in MiUs, &c.” 

The population to the square mile is about 1,025. 

On an average the sub-soil water is found at the depth of about twelve 
feet from the surffwe. 

The drains which used to empty themselves into the river are now 
partially blocked. As a consequence, after heavy rmn the low ground 
around is swamped.” 

Meteorology, &c. 

The average monthly temperature and rain-fall for the year 1868 is ai| 
(bllows:— 



Thennomoter 
' fiighett. 

Tbemomeier 

Lo'jrest. 

Mean of all 
the bighoat. 

Mean of all 
the lowest. 

Bain. 

Windfl. 

January 

.. 75® 

60® 

72° 

64® 

10’0 

N. S 

February 

.. 82 

62 

75 

69 

0-0 

N.E 

March 

.. 89 

69 

83 

75 

0-2 

S.N 

April 

.. 92 

72 

84 

78 

3-5 

S. E 

May 

.. 92 

77 

1 

85 

81 

7-1 

S. E 

June 

.. 91 

79 

86 

83 

30-4 

S.E 

July 

.. 88 

81 

&4 

83 

14-8 

S.E 

August 

,. 90' 

80 

85 

83 

25-3 

S. E 

September 

.. 87 

80 

85 

83 

21-3 

S.E 

October 

.. 87 

75 

83 

79 

0-6 

S.N 

November 

,. 82 

68 

78 

72 

0-0 

N.S 

December 

.. 76 

62 

68 

36 

0-0 

N.S 
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" The Barometer and Hygrometer are not in use in this station. 

The observations were taken by my assistant at the hospital. 

The rain-fall of the past season has been excessive and far above th^ 
average. 

The elimate is variable. Cholera prevails more at the beginning of the 
hot and cold seasons than at other times. Remittent fevers arc moft 
prevalent in the cold season. Dysentery and diarrhoea al)ound in the rainy 
and eold seasons. 

The proportion of irrigated to nnirrigated land is as 2 to 5 and the 
eultivated to uncultivated as 5 to 2 in the district. This is approximate. 

No wells are used in the district. Tanks arc numerous. 

The produce of the past year is above the average. 

The sanitary condition of the station is improving, but that of the 
district is not attended to. 

The Municipal Commissioners arc responsible for the sanitary condition 
of the station. 

Tanks have been improved and conservancy matters have been more 
carefully attended to.” 


Suggestions. 

" Fill up kulcha tanks; square up and keep in good order the tanks for 
drinking .and wasliing purposes; and above all, plant large trees regularly 
over the district—trees which, if cared for, will, ,as they grow up, kill the 
scrub, and the sanitary condition of the district cannot fail to be improved. 

“ The climate of the jdacc has, I believe, suffered from the loss of large 
ti’ces in the cyclones of 1861 and 1867.^’ 

“ Almost all the tanks receive surface-drainage.” 

“ Persons are allowed to bathe where water for drinking is drawn.” 

“ The station-roads are wide and clean ; the district roads are narrow 
and puddly.” 

“ In the station there arc several latrines belonging to the Railway 
Company and Municipality. These are supplied with pans which are 
emptied and carted away daily. They arc kept tolerably clean.” 


7 
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“ The private privies in the station are plain pueea houses with pans 
which, are cleaned once a week. The dry-earth system has not been 
adopted 

“ I consider that the place is not properly drained. A portion of 
the station drains towards the fields, the other portion towards the river, and 
here and there irregularities in the surface of the ground obstruct the flow; 
'tgain the drains, as a rule, are too deep. Local drainage into tanks by 
surface drains has been proposed, and will, I believe, be carried out with 
befaefit. 

Night soil is thrown into the river. 

Tlic bodies of dead animals are promptly removed. 

The burning of bodies is permitted on the banks of the river. It is not 
carefully done. Tlie air around is impregnated with the terrible effluvium 
resulting from the burning process. 

Cremation ought so to be arranged that the smoke should be consumed. 

Cattle are slaughtered on the side of the Grand Trunk Road, at a place 
near to the dwellings of the people. The offal is removed in the conser¬ 
vancy carts. 

Cholera is endemic ,• it also occurs epidemically; sraall-pox was epidemic 
in 1865; hepatitis is rare; diarrhoea very prevalent.” 

"Vaccination. 

“ The district has hitherto been very partially vaccinated. Tlie station 
has been better attended to. The district is now vaccinated by men 
attached to the Metropolitan Circle, the station by a Municipal vaccinator. 
Inoculation is still practised in the district, but it is dying out of itself. 
Prejudice against vaccination is rapidly giving way.” 

3.-HOOGHLY. 

The following facts and opinions are reported by Dr. R. P. Thompson, 
Civil Surgeon of the station.' 

I. " Hooghly, which is the Sudder Station of the district, is situated 
in 23“ 51' 5!)''14 north latitude, 88“ 26' 38"67 east longitude.” 

3. “ On the whole unhealthy for the latter six months of the year.” 
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" There was as usual, little or no sickness during the first half, and not 
till July did it make its appearance so as to attract attention. It broke out 
in a severe form at Ghattal, caused by the great inundation in that part of 
the district, sixty miles from the sudder; and in September sickness broke out , 
at Gobindpore, Nanda, Siughore, Nalicool, Dhunniakhally, Sliahabazar and 
Hurripal.” 

“ The fevers at and around Dhunniakhally, Shahabazar, Gobindpore aud^ 
Hurripal, assumed as heretofore a severer form tlian in other places, but of 
the same intermittent type with great prostration. I have again satisfied 
myself from the most careful and repeated enquiries and observations, that 
the disease is not contagious,—a great deal of disease exists from complica¬ 
tions of spleen and liver. This fever, in my ojnnion, which I recorded 
before, is entirely attributable to local causes and malarious influences. The 
inhabitants of the villages situated in low swampy ground, are, as a matter 
of course, more subject to these fevers than those who live on elevated spots.” 

4. “ If a common belief or impression among natives is of any value, 
the Hooghly district would seem to have undergone a vast change for tin; 
worse, in respect of the health of the people.” 

" The sanitary conditions of Hooghly and Chinsurah, arc oh the whole 
good, but in the mofussil sanitary measures are much needed.” 

5. “ No general statistics of sickness and mortality, can be furnished. 
There has been no registration of deaths. The Municipalities, where esta¬ 
blished, have commenced to take up this matter.” 

8. “ In this district, fever of a severe intermittent type is of an endemic 
nature, its attacks arc confined mostly to the commencement and breaking 
up of the rains, and also the beginning of the winter months, and to the 
periods of the reaping of the rice-crops. The villages that sufl’er most are 
those lying along the borders of enormous bunds of rice-fields, for which this 
district is famous,—fields which at certain seasons, are little better than 
immense shallow marshes, and in which the ryots work under conditions the 
most hostile to health. Cholera shows itself at times in a severe form; 
frequently it is of a sporadic nature directly traceable to exposiu'c to damp 
and bad food. The fevers have been most fatal in cases where the patients 
were very old or very young, and in chronic cases of former years with 
spleen and liver complications. The Zemindars, I am glad to observe, are 
being taught to overcome their apathy, and are taking up a more kindly 
and sympathizing attitude towards the ryots. There are a few cases of 
leprosy; elephantiasis is common.” 



“ The general health of the prisoners during the past year, has been very 
good, only twenty-two deaths from all causes out of a daily strength of SQ-lTi. 
This gratifying reduction in the mortality, I attribute to the improvements 
that have been carried out in this jail, and chiefly to the introduction of the 
dry earth system, the constant watching of the diet, preserving the drinking 
water from contamination, and the instant removal of the sick at any hour, and 
last, but not least, allotting work according to the physical capabilities of 
!jhe individual;—formerly upwards of 100 deaths in the year was a common 
occurrence. The men of the Police have chiefly suffered from bowel com¬ 
plaints,—the climate of Lower Bengal not agreeing with the health and 
constitution of men from the North-Western Provinces.” 

„Thc health of the troops in the Cantonment of Chinsurah, has, on the 
whole, been satisfactory.” 

“ The people in general do not look healthy ; as a rule they are not able- 
bodied ; most of them are poor, ill-fed and unfit for hard work. I do not con¬ 
sider that the place is improving as regards the health of the inhabitants.” 

" The estimated population of the Hooghly Municipality in May 1868, 
including Jail and Cantonments, was 27,858. 


Men. 

Women. 

Guild KEN. 

i 

Total. 

Male. 

Female. 

10,742 

11,030 

8,478 

2,608 

27,858 


13,70,120 population taken from the Collectorate. The estimated 
population of the District is, 1,600,000, assuming the number of square miles 
1,457 to be correct, the estimate given on authority, the incidence of popula¬ 
tion to the square mile would be about 1,100.^' 

ToroGR.vPHY. 

The district is watered by the Ganges on the east, while the Damoodah 
passes through the central parts. This river comes forth or debouches from 
the Ramghur Hill, flows through Burdwan, enters Hooghly a little below 
the native town of Sclimabsid, and then takes a southerly course towards 
the Ganges', which it enters below Fultah. Several small streams flow from it. 
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carrying at one time fertility and at another time destruction over varioun 
parts of the country. During the rainy season, the Damoodali is rapid, dee.]* 
and wide; but during the hot season it is fordable in many places. 

Sometimes the soil is greatly enriched by the inundations, but, as a 
rule, they are disastrous; both man and beast, and even entire villages are 
apt to Ijc swept away in a few hours,—the fall is towards the river, favoring ' 
natural drainage. Water is found in the dry season between 18 to 20 fiict, 
and in the rainy weather between 7 and 8 feet below the surface. The Triheny 
and Nyasari khalls are situated rbspcctively from Hooghly civil station 
at five and seven miles; both khalls fall at right angles into the river Hooghly, 
and drain the country between the Hooghly and Damoodah rivers. Tribeny 
khall after crossing the Railway at Satgong, runs south for a distance of 
about twenty miles, while the Nyasari khall runs directly west as far as the 
Damoodah embankment to a place called Jamal pore. The banks of both arc 
much lower than the level of the surrounding country, but arc, by old 
inhabitants, said to be silting fast since the Railway was constructed. 

The Biddabatty khall, a large one, runs directly west from the Hooghly 
river and drains also the country between the Damoodah and Hooghly, 
branches of these in heavy floods run into the Tribeny khall. The portion 
between Bansberiah and the Railway is constantly under water during the 
rainy season. The right bank of the Hooghly river, between Triljeny and 
Kootah, is higher than the ground west of it, and consequently water lodges 
west of Bansberiah and Keotah. This might easily be drained into the 
Hooghly river. 

During the rains of 18th and 19th August last, the water west of the 
above villages, instead of flowing into the Hooghly river, rushed westwards 
towards the railroad, over-topped the Great Trunk Road two miles north of 
Hooghly, and washed away one of the culvert bridges. 

In the rains, these khalls overflow and inundate the surrounding fields, 
and become the cause of malaria, so that the people, living in this locality, 
are greatly subject to fevers after the rains. 

I do not myself consider that the natural drainage of the country is 

interfered with by the Railway embank- 

Irrigation. ■' 

ments. The villages are situated in the 
centre and along the border of enormous bunds of rice-fields,—the face of the 
cou«try is cut up by streams, dotted with numerous shallow, ponds and 
covered with an irrepressible vegetation at certain seasons.” 


8 
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Metkoroloot. 



The following is a brief memorandum of the analysis of earth taken 
near the jail:— 


Soluble in water ... ... 

Consists of Chlorides ..."1 

... 7-00 

Sulphate ... ^ 

Lime ... | 

7-00 

Magnesia .. ■ J 

Soluble in Hydrochloric aeid 

Consists of Alumina ..."» 

... 13-40 

Peroxide of iron ... / 

.... 8-20 

Carbonate of Lime 

3-70 

Ditto of Magnesia 

1-50 

Insoluble in Hydrochloric acid 

... 79-60 

Consists of Silica 

... 79-00 

Total., 

... 1004)0 
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Temperature. 

1866. 

1866. 

1867. 

1 

1868. 



Mean. 

Mean. 

. Mean. 

• 

Mean. 

January 

t * < 

710 

72 ° 

67° 

681° 

February , 

«•* 

76 

731 

751 

751 ' 

March 

• • • 

82 

831 

811 

76 

April 


8-1 

83 

88 

85 

May 


83 

86 

89 

84* 

June 


85 


80 

841 

July 


84 

89 

80 

80 

August 


84 

831 

83 

841 

September 

e< • 

821- 

861 

84 

841 

October 

• > • 

821 

82 

82 

SO 

November 


741 

76* 

75 

72 

December 

... 

71i 

69 

701 

68 


Ckops and Harvest. 


“ It may be stated that nine-sixteenths of the district is under cultivation 
three-sixteenths culturablc, but not cultivated, and the remaining one-fourth 
barren. 

Considering the severe inundation that various parts of the district were 
subjected to during the past year, the crops and harvest have been very 
good. 

Wells arc not used. 

Tanks are very numerous. 

The Chinsurah Chur lately formed, is now under cultivation. 

The state- of drainage at Hooghly is improved, but no regular system 
of drainage exists in the interior of the district. 
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The drains are periodically cleaned by the Municipality, and repaired as 
often as necessary. In times of heavy rains, the surface-drains overflow. 
The inundation causes destruction of crops and falling of buildings. Many 
drains run through private premises, and are often found obstructed. 

Well privies not used. 

• Public latrines or tatties have been recently introduced, viz., two at 
Chinsurah and one at Hooghly. They are Municipal latrines and are always 
kept clean. 

A plan of a self-consuming smoke furnace has been submitted for the 
approval of the Municipality, in which the whole of the night-soil is to 
be burnt up daily; if successful, it will be a boon to the people every 
where. 

The few wells that do exist are pmea, from 20 to 40 feet deep, and 
periodically cleaned during the dry season. 

Contamination. Generally from percolation. 

Surface-drainage passes into tanks near all villages; not always sur¬ 
rounded by a bank; drains around them arc every where unclean. 

Wells are generally protected by railings or a low wall. 

The drinking water tank, situated in the centre of the Chinsurah Canton¬ 
ment, is well protected and guarded, and it is considered to contain wholesome 
water, which is used by all the European inhabitants. 

A Norton’s tube well was tried at Hooghly in the College compound 
but failed. It is to be experimented on again to-day; if successful it would 
prove a blessing to the inhabitants, for pure drinking water could thpn be 
obtained. 

For several years past, feverp have made their appearance at the 
commencement of the rains, continuing unabated till the end of the year. I 
have earnestly solicited that sanction be obtained for the establishment of 
temporary dispensaries during the current year, and that they may be 
placed under my charge so as to meet these sudden outbreaks of sickness, 
and to keep a nominal Register and correct Mortuary Returns. These 
dispensaries are recommended to be fixed at Hhuuniakhally, Shahabazar, 
Hurripal and Singhorc.” 
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4.-JESS0RK. 

Thk Report is by Doctor Kenneth McLeod. 

Jessore, Latitude 23*^ 9' North, Longitude S9° 7' 1" East. 

“ I consider both station and district decidedly unhealthy. 

I have no reason to suppose that either district or station are more of 
less healthy, or rather unhealthy, in later than earlier years. The only 
indications of any change in the sanitary condition of Jessore is the belief 
that cholera has prevailed more largely in the district subsequently to 1867, 
than previous to that year. Whether the disease was, as it undoubtedly is 
now an annual product, or at any rate a phenomenon of yearly occurrence to 
a greater or less extent, it is certain that in that year a most virulent visita¬ 
tion of cholera occurred, and that ever since then the district has been the 
seat of violent outbreaks of the disease. Jessore also participated, along 
with other districts adjoining, in the outbreaks of so-called epidemic fever 
which prevailed from 1860 to 1865. Indeed, this peculiar manifestation of 
disease appears to have had its rise in the district (vide Dr. Elliott’s Report). 
I find, in an old Annual Report copy book, the following account by Dr. 
W. H. B. Ross, the Civil Assistant Surgeon of Jessore, of an outbreak of 
fever in 1846, which reminds me strongly of the accounts received of the 
so-called epidemic of 1865 when I first joined the station.” He writes: 
“November 1846. The Jessore station and jail in common with the whole of 
the neighbouring district was exceedingly unhealthy during the last week of 
the month of October, and during the whole month of November. According 
to the accounts I have received from Europeans and intelligent natives, the 
amount of sickness and fever was perfectly appalling, and disease was not 
only virulent as regards the number who were attacked, but the mortality 
was most excessive. In the city of Jessore which contains a population of 
about 6,000 people, about 10 deaths occurred, it was computed daihj; nearly 
three-fourths of the domestic servants and about the same number of the law 
officers connected with the law courts were laid up. The European officers 
suffered nearly to the same extent; out of thirty-three European or Eurasian 
inhabitants, twenty-two were all under medical treatment during the month. 
The epidemic from which they all suffered, was a very peculiar description of 
fever which in general commenced as a common quotidian intermittent, but 
wliich after the few first days, from the 1st to 5th, assumed a continued type, 
the remissions or intermissions being scarcely perceptible and the cold stage 
being merely a species of transient horripilation and shivering, - which only 
lasted a few minutes, which was followed by great heat of skin. This 
was only occasionally followed by a cold clammy perspiration.” 


9 
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"The eompti catiora yfhv^ were observed were principally of the head 
and chest and as frequently of the latter as the former. There can be no 
doubt that the great amount of sickness was solely to be ascribed to the late- 
ness of the rains and the sudden drying up of the rwer Bhyrttb.’* Dr. Boss 
’ considered this out-break suSSciently serious to deman^l a special report to 
the Superintending Surgeon, in which he remarks that owing to the cessation 
of rain early in November, the water of the Bhyrub river fell suddenly 
, had exposed a large quantity of decaying putrid vegetation to the rays of 
the sun. He speaks of this having formerly been a fine lar^ river, 
but now much damaged by a bund thrown across it by the proprietor of 
some Indigo concern. He describes the great prevalence of endemic fevers 
which occur annually, and says, " but although there is much unhealthiness 
in this district during most years, there are particular years like the present 
which show a greater extent of sickness from febrile affections." " Fevers of 
the continued type have been most common (this year) whereas, in usual 
seasons intermittent and remittent fevers are most common.” He further 
talks of the mortality as fearful. 

I have adduced these extracts because I am certain that if a similar 
outbreak were to occur now, the disease would be called " epidemic fever” 
and to show that as far back as 1846, exceptional outbreaks of malarious 
fever, in which the intermittent type was almost or completely merged in the 
continued, have occurred. I can find no precise mention of any other in 
Jessore up to 1865, when epidemic fevep proved most fatal to the inhabitants 
of the whole district. The inhabitants of this district have come to cOn- 
aider an outbreak of fever in the months of September, October and 
November, as a condition of their existence, and though few inhabitants of 
a village are free from it, and many succumb to its effects immediately or 
remotely, it is considered as the usual and normal occurrence, and it is only 
exceptional outbreaks, such as that of 1846 and 1865, which arrest attention 
and arouse alarm. In travelling through the district, on the breaking up of 
the rains, and enquiring into the health of a village, I have frequently been 
told that they are only suffering from fever, while particular inquiry would 
disclose the fact that the majority of the inhabitants were laid up, and many 
deaths were occurring, while the children presented enlarged spleen, anmmia, 
anasarca, &c., &c., with few exceptions. 

In furnishing a report of the thirteen charitable dispensaries of this 
district for 1867,1 found that of 18,769 admissions of out-door patients; 9,380 
or about 49 per cent belonged to the miasmatic order of diseases ; 1 049 or 
about 5 per cent to the enthetic; 4 to the dietic, &c.; 642 to the parasitic. 
Thus about 57 per cent of the whole come under the zymotic class. Of 
constitutional diseases, 157 cases were diathetic and 67 phthisical, or rather 
more than 1 per cent belonged to this class. 
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la aU about 85 per cent belonged to Ibe local daa j of tbe remainder; 
85 cases were developmental diseases, and 449 violent. 

As regards individual diseases the following were the most common, in 
the order of greatest number admitted:— 

1 Fehris intermittens (6,033); 2 Rheumatismus (1,064); 3 Splenitis 
(Malarious enlargement of spleen) (1,048); 4 Dyspepsia (988); fi Obstipatio 
(901) j 6 Ulcer (881); 7 Diarrhoea (577); 8 Otitis (549); 9 Scabies (526); 10 
Phlegmon and Abscess (511); 11 Dysenteria (485 ); 12 Syphilis Secondaria 
(S92) 18 Cholera (823): 14 Ophthalmia (322); 15 Bronchitis (308); 16 
Gonorrhoea (226) ; 17 Herpes (200); 18 Syphilis Primaroa (186) ; 19 Febris 
Continua (179); [This is probably remittent Fever] ; 20 Bubo (167.) The 
foregoing will give a very fair estimate of the comparative frequency of the 
specific diseases noted. I shall hereafter give the statistics of the Jes- 
sore jail for twenty-two years, in a somewhat similar form j the death rate of 
different forms of disease among the general population cannot be given 
even approximately. 

Leprosy and elephantiasis are comparatively rare; cases are, however, 
seen occasionally. 

Cholera has been extensively prevalent in this district during the latter 
months of 1867 and the ealier months of 1868. 

It prevailed very generally all over the district, breaking out here and 
there without any apparent rule. Several thousand deaths occurred from this 
cause throughout the district. The disease appeared soon after the cyclone, 
and while the waters of an unusually high inundation were rapidly sub¬ 
siding. I observed that the localities situated on the banks of the larger 
rivers of the district were those first attacked; then the drainage of the water 
would be more rapid, and the sinking of the subsoil water more immediate. 
The months of November, December, Januaiy and February were charac¬ 
terized by an almost complete absence of rain. In March and April, however, 
rain fell in frequent copious showers, and cholera abated and subsided in the 
course of these months. I cannot but attribute the development of the very 
general outbreak of the disease to—1st, the very general soaking with 
water which the whole district sustained; 2nd, to the rapid subsidence of the 
water; and 3rd, to the absence of rain. What fiirthpr more minute change 
in soil and vegetation these general conditions gave rise to, I find it impossible 
to say. The type of this cholera was not very severe, as the station was not 
visited with any degree of severity and the jail not at all, 

Beyond this outbreak of cholera no extraordinary sickness has occurred 
within the last two years. 
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The fever of last October was moderate. 

Disease is decidedly more general and fatal in the months of March, 
April and May, and September, October and November, than in the months 
intervening between these. The excess in the earlier months is owing to 
cholera and bowel complaints, and in the latter ones to fevers. The cold 
weather months are less healthy than the rains, which are decidedly the 
healthiest months of the year as regards all kinds of diseases. Inflammatory 
bhest diseases and rheumatic affections are most common in the cold months. 
Eruptive fevers attain a maximum in the hot weather, splenic and other 
sequelm of malarious fevers are particularly baneful in the cold months. 
Cholera also frequently breaks out in October and November, and dysentery 
is often very bad in September. 

I believe that in adjoining districts the same statements are true. The 
following table exhibits the sanitary statistics of the Jessore jail for 
twenty-three continuous years from 1845 to 1867. 


Tbabb. 

Average Strength. 

•is 

sgl 

l|| 

Sr, SW 

JTamber of deaths. 


Adniissiou per 
oent. of 
strength. 

Deaths per cent, 
of strength. 

Deaths per cent, 
of adxmssions. 

Constant sick per 
cent, of strength. 

1845 

... 

e83'lB6 

303 

18 

28*211 

67*564 

2‘fi35 

4*680 

4*130 

1846 


782*833 

646 

33 

27-297 

82-376 

4-214 

5*116 

3*486 

1847 


852*833 

861 

80 

27-119 

100*937 

3-617 

3-484 

3-178 

1848 


1004*833 

1,455 

45 

33*764 

144*776 

4-477 

3*092 

3*363 

ift» 


962*333 

1,480 

61 

35*418 

163-846 

6-341 

4*121 

3*681 

1850 

... 

791*083 

1,180 

46 

27*931 

149-178 

6-689 

3-813 

S-®1 

1851 


693*666 

1,606 

33 

48*785 

231*267 

4-768 

2*066 

7-028 

1863 


761129 

1,808 

44 

47*903 

236*649 

6-769 

2*433 

6-270 

1863 


676-m 

1,724 

66 

47-108 

254-652 

9-748 

»*828 

6*968 

1854 

... 

698*116 

1,626 

34 

48-772 

271-739 

6*686 

2*002 

8-165 

1866 


668*869 

1,000 

40 

24-091 

276-801 

7*029 

3*976 

4-238 

1866 


663*371 

1,379 

14 

33-645 

249*818 

2*636 

1*016 

6*076 

1867 


660*400 

006 

16 

21-434 

164*646 

2*909 

1767 

3-897 

1868 


609*861 

683 

26 

16*417 

133*921 

5*908 

3*807 

3-022 

1859 


453-917 

471 

3 

9*224 

103-744 

•660 

1-636 

2-031 

1860 


445*213 

641 

0 

14*847 

144*044 

2*023 

1*404 

3-336 

1861 


640*063 

754 

26 

’ 28-760 

139-629 

4*629 

3*616 

4*963 

1862 

... 

630044 

606 

13 

17*122 

97-680 

2*093 

2*149 

2-767 

1863 

...* 

610*630 

733 

17 

29*163 

162-700 

2*782 

1*822 

4-771 ' 

1864 

i 

489*708 

750 

36 

23-459 

163*061 

7-316 

4*800 

4-787 

1866 


625-318 

780 

21 

22*450 

141-761 

4- 

2-7® 

4-276 

1866 

... 

632-647 

696 

20 

22*490 

111*804 

3-764 

3-356 

4*223 

1867 


697-628 

836 

33 

28-211 

139-866 

6-621 

3-947 

4-724 
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The average of the twenty-two years (1845-66) shows that among a popu¬ 
lation of 6,41,710—1011'7 admissions, and 29'5 deaths took place yearly j 
that 27'9 were daily on the sick register j 157'6 per cent, of average 
strength were admitted j that the deaths amounted to 45 per 1,000 of 
strength; and 29 per 1,000 of admissions; and that 43 per 1,000 of the > 
population were constantly sick. 

The population of Jessore is about 1,257,154. The proportion of men^ 
women, male and female children cannot be ascertained. * 

Tlie number above given is a mere approximation, derived from returns of 
villages and houses furnished by the Poliee. 

There is no proper registration; the Police are ordered to register 
deaths, but their returns are not reliable. 

I think that nothing short of a periodical accurate census, and a 
systematic registration of births and deaths by a special agency, would 
supply data sufficiently accurate for sanitary purposes. 

< V 

The following table will exhibit the amount of sickness and mortality 
during the twelve months in question for each month of the year :— 


MONTHS. 

Admissions. 

Deaths, 

Daily average 
sick. 

Tbs cent 

or Stssnoth. 

Aggregate. 

Arcrage. 

Aggregate. 

Average. 

Admisaiona. 

Deatha. 

Daily 

average 

aick. 

January 


• 

1,803 

81-9 

60 

2tf 

29*016 

13-0 

•4 

4-3 

February 



1,701 

77-4 

42' 

1*9. 

31*106 

11-8 

•3 

4-7 

Marcb 



2,280 

103'6 

74 

*3-3 

30-789 

16-9 

•6 

4*7 

April 



2,286 

(H 

103-8 

81 

3-0 

32 097 

10-0 

*5 

4-0 

May 



1,701 

77-3 

68 

2-6 

28-090 

12-0 

•4 , 

4*3 

June 



1,6«4 

74-7 

42 

1*9 

24*467 

11-4 

•3 

8-7 

July 



1,660 

7B*7 

36 

1*6 

26-300 

11-5 

*2 

3*8 

Auguet 



1,772 

80-6 

36 

1*6 

25-174 

12*3 

■2 

3*8 

September 



1,708 

80'3 

sa 

1*7 

26*064 

12-2 


3-9 

October 


»• 

1,973 

89-6 

BO* 

2-2 

28-677 

13-7 


4*3 

NoTember 


... 

1,983 

87-8 

65 

2-9 

30-372 

13-8 

•4 

4-7 

December 

... 

... 

1,731 

78'8 

• 70 

31 

26-607 

12*4 

•5 

4*3 


This table illustrates the statements already made as to the comparative 
healthiness of different- seasons of the year, and coincides with impressions 
gained from general experience. 
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I have only statistics of the Police force for two years. In 1866, 
with an average strength of 664, there were 14 deaths (21 per lOOO) j and 
in 1867, with 741 average strength, 22 deaths (i. c., 29 per lOOO.) 

The average number in hospital for these yeara was 11*2 and ]2’5. 
This does not include cases of illness whieh occurred at out-posts, nor cases 
for which sick leave was granted. A systematic return of the health of 
the Police would ultimately give valuable results. 

The following table gives the relative prevalence and fatality of different 
groups .of diseases. It is deduced from the records of the jail for twenty-two 
years. 



Classes of Disease. 



Orders of Disease. 


Miasmatic ... 
CUrotici (skiu diseases 
Enteric^ ... 
Fnemnonici... 
Knthetici ... 
Ccphalioi 
IMaUietici ... 
Fhlbisioi 
Parasitici ... 
Myostid 
Gennnetici 
Kepbriiici T. 

Cardiaci 

Uietioio 
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Anxrssioirs pxa 
CBUt OF 

1 

1 Serial No. 

BbJlTRB pke cswt of 

Classes* orders and groups of diseases. 

1 I 

Strongth. 

Total ad¬ 
missions. 

Ltrength.j 

__ 

1 Cases I 

; treated. 


Natural Groups of Disease. 


•Fpvprs 

MtaRmafie bowol ootnplainU 
Ahseosses and ulcer# ... 
Fnuctfonal stomach diaeascs 
Eruptive Fevers 
OsJarrhal afFf'otions 
Aheumatic aflections ... ... 

Ophthalmia (Miasmatic) 
inflammat-ory lung diseases 
Rkin diseases 
Venerea! diseases 
Spleen diseases 
Wounds and injuTies ... 

Diathetic diseases 
J>evelopmental diseases, Dropsy, &c. 
NnnJndainmatory stomach diseases 
Phithisieat diseases 
Functional lung diseases ... 

parasitic diseases 
Erysipelatous diseases ... 
Non-Venercal enlhoiic diseases ... 
Ear diseases 

Apoplexy and Paralysis ... 

I>iBes8e8 of bones and muscles ... 
Eve diseases 
Liver diseases 

Diseases of the generative organs 

Rpasinodic diseases 

Tumours 

Functional Head diseases ... 

Diseases of the urinary passages 
Dilltic diseases 
Heart diseases 

Inflammatory stomach diseases ... 
Kidney diseases 
Inflammatary head diseases 
Diseases of vessels 



. j 72-8 

1 46‘2 

TT 

•50 

1 1 


( 0 

/ 131 

I 2 

1 2'2 

1 4 r '9 


147 

/ 0'4 

3 




1 J 0 « 

/ 67 

/ ^ 

/ ‘02 



1 fl'l 

I 3-9 

6 

I -07 

1 1*7 



2-7 

6 

' - n * 

1 ‘92 


[ 3‘8 

2-4 

7 

•000 

•15 

... a '.*) 

2-3 

8 



s-a 

2‘0 

9 

•52 

12-6 

2*6 

. 1-6 

10 

•00 c , 

‘16 

... 

Z'O 

1*3 

11 



... 

1« 

10 

12 

•07 

i -7 
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The incidence of population to.the square mile is 376, taking the area of 
the district to be 3G51-418 square miles. 

Topogeaphy, &c. 

The district of Jcssorc i» a portion of the delta of the river Ganges. 
It is a long narrow plain extending from the sea about 120 miles northward. 
Its breadth is about fifty miles. It is bounded on the north by Pubnah; on 
the south by the Sunderbuns and the Bay of Bengal; on the east by 
Purreedpore and Backergunge; and on tlie west by Nuddea. 

It is intersected by rivers, running southwaftls and'communicating 
by numerous khalls. The principal rivers are the Koomar and Mudhoo- 
mutty, bounding the district to the east and north. The Kohaduck, bound¬ 
ing it on the west, and the Bhyrub, Chitrah and Nobogunga traversing the 
district. The hanks of these rivers are generally higher and more wooded 
than the meshes of land between them; large bUeels, partially dried up in the 
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dry months, cover a great portion of the surface of the country. Tfhe physical 
characters of the country vary with the time of year. The proportion of 
d.y andwater-cover^?d land is very different in the rainy and dry months. 
To asecrtaia this accurately in different months and years is still a 
desideratum. It would be of great sanitary importance to have gauges 
placed on rivers, Meeis, and tanks thioughout the district, and to have these 
periodically observed. The exact physical conditions of it might then be 
Hold with greater accuracy, and such returns would compare instructively 
with that of rain-fall, health, &c. One such gauge I have bad placed on 
the Bhyrub river as it passes the station, and its indications are noted 
daily. The district is nearly a dead level, but there is some "fall” 
southwards; what it is precisely I am dot aware. The north and north¬ 
eastern part of the district is a little higher than the south and south¬ 
western. 

On an average at what depth from the surface is the sub-soil loater 
found? 

This varies with the time of year, hut generally water can ^always be 
found within a few feet of the surface. 

The Bhyrub river runs past the station, to the east of it. Tlie banks 
of rivers are generally higher than the level of the surrounding country. ’ 

Tlie station is about ten feet above the level of the Bhyrub, from ten to 
twenty according to the height of the latter. 

The Bhyrub is said once to have been a fine large river, but to have 
become silted up very considerably. This is strongly stated in some annual 
reports of former Civil Surgeons, and the condition of the river is said to be 
an important cause of disease. The opinion of Dr. Boss on this subject has 
been already cited. The following extracts are from reports by Dr. C. Palmer, 
and they are interesting as bearing upon the health of the station. " The state 
in which the river is kept is one which I cannot pass over without notice. 
The banks have been drained in the immediate vicinity of the station and 
jail, and wherever there is any accumtdation of mud, the river is itself 
cleaned. The consequence is that from the further end of the station to the 
jail the river is Always qliite clean, and the banks for the most part clean and 
tolerably dry. My predecessor. Dr. Ross, repeatedly pointed to this (silting) 
as a great sotirce of disease, and I believe that it was principally through his 
exertions that we owe the present improvement in this quarter. Beyond 
this, above the station, and below the jail, the river is a filthy floating 
morass on the edges, and choked with weeds apd mud. It would indeed he 



an invaluable boon were we able to open the river above, so as to have a body 
of water deserving the name of a river. Tliis point has been twice brought 
before the notice of Government. It is reported that owing to part of the 
present bed of the Bhyrub (the Jessore rjver) being higher than that of 
the river which it leaves (the Kobaduck) it is impossible to re-open it, but • 
I imagine the question is not yet decided, and we have still hopes of one 
day seeing the old river restored which some years ago was a good 
9,ixea,m.”—[Anmal Report for 1848.) 

Doctor Palmer again writes:— 

“ In addition to the remarks already made on the subject I have now 
to record that an attempt was made during the rains to carry out certain 
suggestions of Government for the purpose of improving the river, and 
an embankment was thrown across it below the jail. A very consider¬ 
able quantity of water accumulated, and the old bed of the river was 
silted; but it now became appanmt that by thus damming up the river, 
the drainage of the whole station was entirely checked, all the drains 
that had been previously cut remained full, and the station and neighbour¬ 
hood were consequently rendered unusually damp and insalubrious. Add 
to this also that it was evident that this sheet of water would soon be 
filled with weeds, which were rapidly sprouting up, and that during the 
ensuing hot weather, it was doubtful whether by evaporation alone the 
banks would not be left in a state of quagmire. All these circumstances 
combined pretty clearly showed that the damming up of the river with a 
view to forming an artificial lake was a decided failure in a sanitary point 
of view. In October a small cut was ordered to be made to draw ofi" a 
small quantity of water with a view, as I understand, of diminishing the 
height of the accumulated water, and thus permit the filled-up drains of 
the station to discharge their contents into the lake. The impossibility of 
this measure did not strike the magistrate and the natural result of cut¬ 
ting a small channel through the top of a mud embankment in a few 
minutes showed itself ; the water cut a complete channel for itself, and 
the stagnant Bhyrub was for a few hours converted into a furious torrent; 
but it quickly fell to its usual state of inactivity .”—Annual Report 
for 1853.) 

Doctor Palmer goes on to describe how the decaying vegetation left 
by the receding water, and acted on by the mud, caused a horrible stench, 
and suggests deepening and narrowing the bed of the river as the only 
method remaining of rendering it less pestilential. 
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The different expedients adopted to improre ■ the condition of this 
river have been, as far as I can discover : 

1st. An endeavour to divert tlic waters of tlw* Kubailuck river, from 
, which it rises, into the Bhyrub, by placing a bund on the former below 
where the latter takra its rise from it. This was attempted and a very 
substantial bund constructed. The plan, however, failed. The waters of the 
Kobaduck finding their way past the bund into the old channel it has not 
1f)een tried a second time ; although Captain Forbes, the present Executive 
Engineer, thinks the plan a good one, and surmises that, with greater care 
in carrying it out, it might greatly improve the Bhyrub. 

2nd. Damming up the river below the station so as to form an 
artificial lake. The result of this experiment, is detailed above and it 
has not been again tried. The remains of this and the other bund are still 
visible. 

3rd. Narrowing the river, and deepening its bed ; this has been done 
to some extent, and has undoubtedly improved the river as it passes through 
the station. 

4th. Digging tanks on the broad sloping margin; this has been done 
opposite the jail, and is a good plan of abolishing swampy banks and nar- 
rowing the river. 

5th. Introducing the tide by cutting a more direct course to the 
nearest tidal river (about twelve miles out of the station). Ihe Bhyrub when 
it leaves the station winds about in a most extraordinary manner, and the 
Engineers, who have reported on the subject, have pronounced the scheme 
a good one, but it has not been earried out for want of funds. 

The present condition of the river corresponds very closely with 
former descriptions. As it passes through the station it is tolerably clean, 
but above and below the station its banks are swampy, and its waters sluggish 
and covered with weeds. It is a little better during the rains, but as the 
water subsides it becomes little better than a nullah or elongated bheel 
of the very worst description. The surface of the district is verv exten. 
sivcly submerged during the months of July, August and September, The 
degree varies. In 1867, the inundation was most severe, so much so that 
it was possible to traverse the district in a dinghy from any one point 
to another. The roads were broken up and many villages and bazaars 
flooded. In 1861 also a still higher flood occurred. This year the in- 
undation has been comparatively slight. The station is situated on a 
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platform on the eastefn and southera banks of the river Bhyrub already 
described. 

The station itself is pretty well raised *and never absolutely under 
water. It is surrounded, however, by paddy Helds, in which the water. 
lodges to a very great extent, from May to October. To the east of the 
station, there is a large maidan of this description, an expanse of flat 
ground in which rice is cultivated. In this water always lodges to the 
depth of one or two feet during the rains. 

To the south and south-east also, large expanses of a similar des¬ 
cription occur. To the north and north-east and north-west there are 
similar fields, but smaller. The station is in fact embedded in paddy fields 
which come within a few yards of some of the houses. Beyond the river, the 
land is somewhat higher, but only for a short distance and paddy fields and 
swamps again occur. The station itself is clear of jungle, but some of the 
villages, notably Purana Kusba to the north-west and Bogcha to the south, 
are very densely wooded. Indeed as a rule, native \illages in this district 
are cseessively jungly. Between the houses, underwood of every description 
forms an impenetrable tangled mass of vegetation, intersected by nar¬ 
row paths; of this description are many of the villages near the station. 
1’lie bazaar, thanks to the efforts of former magistrates, is more open. 
Tliere are many tanks in and around the station; some good, clean, and 
well kept, some covered with weeds, partially or entirely, and some con¬ 
verted entirely into a marsh and not used now. 

From previous answers it will apj>ear that Jessore is surrounded on 
every aspect by swampy bund and stagnant water. Tlie conditions described 
could hardly be rectified without operations of a magnitude sufficient to alter 
the whole face of the co»intry. Old tanks, however, should be filled up or 
dug anew, and tanks in use kept clean; swamps should be artificially drained 
and stagnant nullahs narrowed and deepened, or abolished. On the whole 
I consider engineering practically powerless to alter radically the physical 
peculiarities of this delta, and without such a radical alteration the conditions 
of disease-production {alternate soaking and drying of land, rising and 
sinking of subsoil water, Immersion and exposure, flow and stagnation, rain and 
the want of it, &c., fee.), must go on unal)ated. In the face of the natural con¬ 
ditions, physical and meteorological, of such a district as this, sanitary effort 
must limit itself to removing palpable insanitary conditions more immediately 
connected with human residence, employment, diet conservancy, &e., until 
advancing science places its finger on the exact conditions whence all the 
disease so rife at particular seasons proceeds, and even then it is questionable 
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whether human effort can prevail when the antagonist is a disease-laboratory 
reckoning its area by square miles of surface. 

Mbtboroi.og¥, Climate, &c. 

Tlie thermometrical and rain-fall statistics of twelve years are given in the 
following table 


Bange of U 

1 

g 

1 

Month. 

Mean arerago 
temperature of 
eleven preceding 
years 1860-06. 

Mean tempera¬ 
ture of 1867. 

Average rain-fall 
of 8 preceding 
years 1850-63. 

Bi^n-fall of 
1867. 

17*8 

36*5 

January 


66-02 

64-3 


•19 

•260 

24-5 

381 

February 


71-44 

67*8 


•08 

1-100 

20-3 

41-1 

March 


80*38 

77-7 


1-6 

2*430 

19-8 

48-8 

April... 


83-45 

80-2 


4-3 

9*821 

16*4 

33-1 

May ... 


83-83 

82*7 


11*8 

4-449 

12-2 

25-3 

Juno ... 


63-96 

82*2 


13-0 

8-308 

10-1 

19-9 

Jnly ... 


83-63 

81-8 


13-8 

12-502 

71 

190 

Atigust 


83-23 

•3*2 


12*1 

14-193 

7*6 

18*4 

September 


83-63 

84*0 


8*9 

13-349 

14’3 


October 


80-61 



7-6 

10-089 

16-6 


November 


74-31 

72*1 


•01 

4-651 

17*0 


December 


66-86 

&l*6 


*36 




Total 



74*01 

81-142 

Average of 
11 years. 

1808. 

Average 

78-45 

78-7 




These results are not perfectly accurate, but are probably close ap¬ 
proximations. The temperature readings are too high, because until last year 
the instruments were kept in a joKcca house j last year a shed was construct¬ 
ed specially for them. 

The temperature and rain-fall up to date for 1869 have been recorded 
as follows:— 


Months. 1 

1 

b 

i 1 
§ 

t- 

«g 

e . 

pO 

ja 

§ 

April. 

i 

1 

1 

1 

(A 

§ 

1 

< 

September, 

Totri. 

Temperature ... 

Bain-fall in inches... 

64-4 

•010 

68-6 

1*688 

77*9 

1-022 

80-4 

10-270 

82-4 

9*846 

83-1 

16-8*0 

83-7 

12-242 

83-4 

20-631 

82*5 

9*467 

81'598 
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Barometrical readings have only l)ceii recorded since the beginning, 
of 1867. The barometer is “Adic’s Marine Barometer” and the remlings have 
been corrected and reduced to 32“ Fah. The results for 1867 and nine months 
of 1868 are as follow:— 


Montss. 

January. 

February. 

March. 

April, 


1 

►a 

3 

**a 

August, 

September. 

October. 

1 

o i 

1 

December. | 

1807. 













Maxmium 

30-310 

30*123 

30*086 

29*087 

20*829 

29*733 

20*771 

2t)*r>jbt 

29*891 

30-066 

30-258 

30181 

Mitiimum 

20*938 

29*7»3 1 

20*ra2 

1 

20*600 

20*358 

20*327 

29*377 

2U-470 

29-391 

29-722 

29*126 

1 

29*918 

Medium 

30*003 



i 

29*810 ! 

29*610 

20*678 

29*519 

20*596 

29*015 

29*869 

30*016 

30*067 

1868. 



1 

j 




1 

1 






Maximum 

30*166 

1 30*121 


29*969 

20*076 

1 

i 20*861 

29*606 

29*872 

20*871 


... 


Minimum 

29*858 

20-660 

20*737 

29*655 


20*296 

29*383 

29*300 

29*50 




Medium 

30*018 

1 

20.037 j 

20*86-1 

29*766 

30*717 

29*631 

20*677 

39*569 

29-C.8() 





The hygromctrical readings for 1867 arc as follow:— 


Months. 1 

i 

b 

a 

0 

a 

9S 

February. 

1 

a 

April. 

May. 

June. 

”3 

1 ^ 

I ^ 

September. 

October. 

a> 

1 

t- 1 

O 1 

S 

1 

a 

3 

iS 

Depression of wet bulb ... 

Elastic force of vapor 
at temperature of emw 

4*2 

5*6 

6*6 

1 6*1 

11*9 

;2*i 

! 

3*3 

2*6 

3*6 

3*0 

3*6 

1*1 

3*9 

point. 

■463 

■481 

•679 

1 

‘700 

•950 

i *990 

! 

■976 

•oai 

•068 

■820 

•836 

■471 

1 

•791 

1 

numidity Sat. s=1^000 ... 

« 

•766 

•721 

•708 

i 

*760 

*833 

•876 

■880 

' *868 

•828 

•809 

•613 

1 

■792 

•803 


The results for this year have not as yet been summarised, and time will 
not permit of my attempting the task. 
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The following statement derived from the experience of 1867. will give 
a general idea of the meteorological peculiarities of Jessore. In future 
years it will be modified or confirmed 
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The obserrations were taken at the jail liospital by the Civil Assistant 
Surgeon and his assistants. 

There has been a decided excess of rain as compared with former years. 

January and February are cold bracing months ; very little, sometimes- 
no rain falls during these naontbs. Sometimes it is cold enough for 
a coal firs. There is a steady north-west wind. Considerable dew falls in the 
evening and only dries up with the morning sun. This is especialljr 
noticeable in a boat. Persons predisposed to fever and rheumatism frequently 
suffer in these months. 

Sequelm of fevers of the preceding year are apt to prove troublesome, 
and inflammatory affections of the lungs are common. 

March is a variable month ; cool if the wind is from the north, and 
warm if from the south. The sun is much more powerful, heavy dew and 
morning fogs are common; cholera and diarrhoea are apt to appear in this 
month especially if a dry one. 

April and May are very hot months. A strong south-westerly breeze 
blows, and frequent nor-westers accompanied with lightning, thunder and 
more or less rain occur. Cholera and diarrhoea are apt to rage during these 
months. Sometimes in their course the “ chota bursat " falls. If this 
is absent, the cultivation of the crops is greatly interfered with, the ground 
being hard and not amenable to the rude ploughs used by the ryots- 
During this month also good heavy showers arc looked for with great anxiety, 
by indigo planters. If these months are very dry, cholera is apt to acquire 
great strength ; but if a heavy and sustained fall of rain occur, the disease 
generally abates or disappears. One storm may temporarily check an out¬ 
break, but if not followed up by others it is apt to rc-appear. 

The first fifteen days of June are generally excessively hot. On or about 
the I5th, clouds begin to roll up from the south and the rains set in. I have 
observed that intermittents and remittents are prevalent on the setting 
in of the rains. The commencement of the rains is generally accompanied 
with electrical disturbances; July and October are the rainy months par 
excellence. They arc, however, very pleasant and healthy mouths. 

September is a very hot month. Showers of rain become less frequent, 
and the periods intervening between them are times of very trying heat; 
not that the temperature is greater than in April and May, but the sensation 
of heat is certainly more intense.- The weather is described as “ muggy or 
steamy.” Fevers, intcrmitlcut and remittent, begin to prevail in tliis month. 
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• October, up to tlie 15th is September continued, after then the advent of 
cold weather is presaged by a cool night-breeze, and diminished heat of the sun. 
Fevers of all sorts arc very prevalent in this month, and if no rain falls 
at intervals and the inundation subsides rapidly, they become very virulent 
> and fatal. 

November and December are cold weather months. Fevers gradually 
subside and the eases which occur in these mouths are mostly scquclse of the 
September and October outbursts. Cholera frequently breaks out in October 
and November and sometimes prevails sporadically all through the cold 
weather. If the rains have been late of stopping, and the subsidence of 
the inundation delayed, the outbreak of fevers is postponed, as was the 
case in 1867. 

There is no artificially irrigated land. It is reckoned that 1,763,753 
acres are cultivated, and 5,68,630 uncultivated; this is a mere approxi¬ 
mation. 

This year early rain interfered with the transplanting of the aman rice, 
and on that account the usual amount was not cultivated, excess of rain also 
caused, in July, the development of a small beetle.—“ thenkoo poka ” (the 
hupa) which destroyed the crop to a great extent. With these drawbacks 
the crop promises well, llicc is selling at twenty-one seers for the rupee, 
which is about the average price. 

Except the beetle already alluded to, I know of no other source of deterio¬ 
ration of crop in the form of blight. Kiver water is the best; dur ing the 
rains, however, it contaius a large amount of suspended matters. Towards 
the south of the district also it is brackish. Tank water varies with the 
character of the tank. As a general rule I should say it was bad, containing 
animal and vegetable organisms. Bhcel water is very bad, and well water 
still worse. No care is taken to keep wells clean; all these matters might 
be remedied. 

Wells are generally made of a scries of earthen-ware cylinders, fitted 
into each other. They arc from 20 to 30 feet deep. 

The depth of tanks averages about 15 feet. 

Jessore is well drained. The principal drains are ‘pacca and they have a 
good slope. 

How is the drainage water, &;c. ? Into the Bhyrub. 
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JFhat is the depth, Sfc. ? From 1 to 6 feet. 

Are they kepi clean ? Yes. 

How often, are they, ^c. s' As often as is necessaryj under the orders of* 
the municipal authorities. 

Are they ever, S^c. ? No. 

Are cesspits, ^c. ? Only in the private compounds of natives. 

Do public latrines, Sfc. ? They arc in course of erection ; they arc to 
work on the di*y earth system of conservancy. 

Cremation and Interment of the Dead. 

The bodies of Hindoos are burnt near Nilgunge, a village a^out one 
mile to the south of the station. 

Is it done, S^c. ? Generally, except in the case of low castes and prosti¬ 
tutes whose bodies are often merely thrown into the stream. 

At what depth, About four feet. 

The Mussulman burying grounds ar^enerally near villages. 

The corpses are sometimes thrown into bheels and on maidans, and 
devoured by jackals, vultures, &c. 

• Slaughter of animals and disposal of their carcases. 

There is no slaughter house in Jessore; when animals die, their carcases 
are thrown on a maidan and left to jackals, dogs, vultures and adjutants. 

Unwholesome LiqcoRs. 

The inhabitants arc, as a rule, very abstemious as regards intoxicating 
liquor, the consumption of which is limited to some of the advanced 
natives. 


Specific diseases. 

Intermittent Fever. Fevers of an intermittent type prevail in Jessore 
throughout the year, but they are much more common during the months of 
September and Octobpr than at any other time of the year. 


13 



( 60 ) 

The result of twenty-two years experience in the Jessore jail is 
follows:— 

Annual admissions per cent, of streng-th .. 30'8 

Deaths per cent, of strength^ per annum .. *006 

Deaths per cent, of admissions .. .. '02 

Admissions/ler ccM^. of total admissions .. 19'() 

Deaths ditto deaths .. 10'4 

Admissions per cent of strength for each month. 

January. February. Mareh. April. May. June. July. August. September. Octr. Novr. Dec. 

2-0 1-9 2-9 2 0 1-8 2-4 27 3-1 2 5 3-5 3-6 2-2 

There is no peculiarity in the intermittent fevers of Jessore distinguish¬ 
ing them from those of other places except their severity and proneiiess to be 
followed by Severe sequclui. 

2. BemiUeul Fever. —Remittent fevers arc very common in Jessore at 
the setting in and close of the rains. The statistics of twenty-two years in 


the jail are as follow :— 

Admissions/ler ccw^ of strength .. .. 27’6 

Deaths of strength .. ... •35 

Deaths per cent, of admissions .. .. 1 -29 

Admissionsof total admissions .. 17'5 

Deaths of total deaths .. .. 8'0 


Admissions per cent, of strength for 

January. February. March. April. May. June. July. August. September. Octr. Novr. Dec. 

2-4 2-4 2-3 1-8 1'3 1-8 17 2-0 2-7 3-4 3-1 21 

Remittents arc very apt to he accompanied by cerebral complications and 
a fatal issue by coma is not at all uncommon. Pulmonary complications also 
occur frequently, in the form principally of pneumonia, which, if the spleen 
is at the same time enlarged, is generally fatal. Bronchitis, with great 
dyspnma and a copious bronchorrhcea, is als6 very common. I have found 
a smart emetic the best method of relieving this condition. It is curious to 
observe that in the years 1849-52, when the population of the jail was very 
dense, remittent fever took the place of intermittent. 

S. Continued fevers have been observed in very unhealthy year, the 
remittent type apparently merging into the continued. I have seen some 
well marked fevers of a typhoid type in Jessore but not to an epidemic 
degree. 
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4. Cholera. — Is an animal visitant of tho Jessore Jistiwt. It is apt to 
prevail in the months of March, A pril, and May, and in October and No¬ 
vember. The visitations of the Jafer montlis are not so g’cneral and the tj’pe 
of cases not so severe as in the earlier months ; when cholera appears in tlie 
district, it breaks out simultaneously in diffennit jdaccs, and no line of pro¬ 
gress can be traced; generally its conduct is most eccentric ) it will attack 
a portion of a village, a side of a bazaar, a few inmates of a house, and no» 
rule or law can be discovered in its origin or progress. 

Heavy falls of rain always (dicck it, but if the rain is not sustained, it 
is apt to appear again with renewed vigour. Hot dry weather with strong 
dusty winds is thh most favourable eonditiou of its origin. The severity of 
cases varies greatly in different outbreaks and the type of cases also varies 
as regards severity of cramps, &c. . 

Twenty-two years in the Jessore Jail give the .following figures ;— 

Annual admissions per rent, of strength .. 3’4 

Deaths per cent, ol strength yicruwwww .. dih 

Deaths per cent, of cases treated .. .. 27’G 

Admissions per cent, of total admissions .. 2'2 

Deaths pii-cent, of total deaths ... . 20'9 

Admissions per cent, of strength in each month :— 

January. February. March. April. May. June. July. August. September. Octr. H’avr. Dec. 

•00 -13 -81 -97 -57 -35 -04 -05 -11 -08 -Tfi .09 

5. Diarrliwa .—Precedes and accompanies cholera. There is also more or 
less diarrhoea always accompanying the annual outbreak of fever in October and 
November. The jail statistics for twenty-two years give the following results. 


Annual admissions per cent of strength .. 11-3 

Deaths per cent, of strength .. .. ’65 

Deaths per cent, of cases treated .. .. 5'8 

Admissions per cent, of total admissions .. 7'1 

Deaths per cent, of total deaths .. .. 14'3 


Admissions per cent, of strength for each month:— 

January. February. March. April. May. June. July. August. September. Octr. Now. Dee. 

•81 1-1 1-5 2-0 -93 -Gl -84 *76 -78 -96 -52 -63 

6. Dysentery .—Is very prevalent in Jessore. The montlis of August and 
September appear to he the worst. There are no statistics to .show its pre¬ 
valence among the general population, but judging from the experience of 
charitable dispensaries, cases must he very numerous. 
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The results of twenty-two years in the jail are as follow 


Annual admissions jser of strength .. 6 7 

Pitto ditto deaths.. .. '57 

Deaths per cent, of cases treated .. .. 8'6 

Admissions cent, of total admissions .. 4‘2 

Deaths per cent, of total deaths .. .. 12'5 


Admissions per cent of strength for each month.— 


January. February. March.. April. 2Iay. June. July. Auguel. September. Octr. Novr. Dec. 

•35 -38 -78 -65 -62 -38 -53 -70 -73 -49 40 *50 

The deaths from this disease among the general population must be 
very considerable. 

7. Small-pox —Is a hot-weather disease. It often breaks out from inocu- 
laltion, but I have not known any severe epidemic to occur in Jessores and the 
cases oecnring in the jail are very few. Varicella has been a very common 
disease in the Jessore jail of recent years.— 


8. Hepatilis —In the form of chronic enlargement is very common. 
Acute hepatitis is also not an important disease, and I have seen in twenty- 
seven years about six cases of hepatic abscess in the dispensary. 


Epidemics. 

An account of an epidemic of cholera in Jessore was published in the 
Indian Medical Gazette for 1867, and the disease prevailed extensively in 
1868. It appeared soon after the cyclone, broke out here and there through¬ 
out the district all through the cold weather and disappeared in April, ap¬ 
parently in consequence of heavy rains. 


Fairs. 


1. Narail in July attended by 

2. Gopaltnoney in March 

3. Soorkhully in .Inly 

4. Bodekhan in March 


.. 15,060 people. 

.. 20,000 „ 

.. 10,000 ,, 

.. 20,000 „ 


There is always more or less cholera developed at these fairs. 


The only fair of which I have any personal knowledge is that held at 
Gopalmoney in March 1868; this I visited. I also deputed a native 
doctor to attend during the whole period of the fair. No cholera existed in 





season was 
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the place previous to that fair, and whereas the. cholera of the 
very mild, the cases occurring here wore very virulent. Some fifteen eases occur¬ 
red in all, and the disease subsided on the dispersion of the fair. This I 
was told was the case every year. 

Vaccination, Inoculation. 

There is only one vaccinator for the whole district paid by Govern-* 
ment. He vaccinates in the jail and about the station, and goes into the district 
when ordered. In 1866, 473 persons were vaccinated, 213 successfully. In 
1867—517, 319 successful. The better classes arc in favour of vaccination 
and sometimes write for the vaccinator. The great bulk of the people, 
however, prefer inoculation. 

The practice of inoculation is almost universal. Native inocuhitors go 
from village to village daring the months of March and April, and inoculate all 
the children. Judging from the admissions into jail, all of whom are examined 
with respect to whether they have been inoculated or vaccinated, very few 
native children are not inoculated. The results are so far favourable that 
outbreaks of small-pox are rare, and I have not known of any very extensive 
fatal outbreak. 


Quarantine, Sanitary Police. 

I cannot perceive any advantage likely to accrue from quarantine. 

The mode in which cholera breaks out throughout the district precludes the 
idea that any sanitary cordons would in any way limit the disease, and the hope 
of contracting the area of prevalence of fevers by such measures is equally 
futile. Small-pox is the only disease whose spread inight be expected to be 
influenced by quarantine. 


Native Practitioners. 

Koiirajes practise all over the district. I am not acquainted with the 
particulars of their mode of practice or the results of it. They frequently 
salivate, especially in syphilitic diseases, and the results of this are often most 
pernicious. 

Epizootics. 

Three forms of epizootic cattle disease are very common in Jessore, viz., 
jmscMma or rinderpest, gootee or malignant small-pox of cattle, and khorah or 
foot and mouth disease. The last of these diseases was very prevalent in Jessore 

14 
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daring the hot weather of 1868, all over the district; and in July and August, 
gootee prevailed to some extent in some parts of the Narail sub-division—one 
or other of these diseases occurs annually in some parts of the district. 


6.-KISHNAGHUB, DISTRICT NUDDEA. 

• The report is signed by Dr. Roderick McLeod, but from the style it appears 
to have been written by a Native—^perhaps the Sub-Assistant Surgeon. 

" The district of Nuddea is in— 

Latitude 22“ 60' to 24“ 10' North. 

Longitude 88° 50' to 89“ 80' Bast. 

Intermittent fevers are common all the year round, and cholera usually 
breaks out sporadically about the months of March and April. 

“ Cholera broke out last March and April almost all over the district s 
in a few villages it was very severe. It appeared simultaneously in three or 
four different villages widely apart from each other, the outbreak lasted almost 
two months in all.” 

“ The health of the Jail, Police Battalion, and the civil population was 
comparatively better than in previous years, and the number of persons who 
suffered from different diseases was also less. The daily average number of 
sick during the pjist nine months in the jail hospital was 6'79, in the Police 
hospital 4‘75, and in the Kishnaghur Government charitable dispensary 
59-35. In the jail, the ratio per 1,000 of daily sick to daily strength during 
the past nine months was 18'57, and that of mortality to daily strength 2'72. 
In the Police Battalion the ratio per 1,000 of sick to strength during the said 
period was 19'703 and that of mortality to strength 5’92. ” 

“ Lepra is more common among Mahomedans than among the people 
of any other caste.” 

" The people of the district do not look healthy; they are not able- 
bodied, nor fit for hard work; they are mostly poor and indolent. ” 

" The district is supposed to contain just one million inhabitants; this 
calculation is based on enquiry made by the Police. 

The natural fall of the country is four inches in the mile. The district 
is intersected by rivers and khalls, and by the dry beds of old rivers. 

Sub-soil water is found in the dry season by digging twenty.five or thirty 

feet. 
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Tanks having been neglected, many villages are as much as two miles 
from the nearest water supply. 

The following are the meteorological observations kept for the last 
five years:— 

Meteorological obaervatiom for the last five years, at Kishnagur, 


Bi.u)innBs. 
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Well water is not considered good, and the people avoid it. The 
district, as compared with o^liers is not well wooded. A good deal of grain 
is imported from the eastern districts. 

No sanitary precautions are usually adopted ; the villages abound with 
dirty holes. Few tanks are clean ; most of them are full of vegetation; no 
care is taken to prevent pollution ; these remarks apply to the villages in the 
interior of the mofussil. The roads are not kept clean, the dwellings are 
always overcrowded, people ease themselves on the banks of their drinking 
tanks. Cremation is imperfectly conducted, after which the body is thrown 
into the stream, the place being marked by a bamboo stake which remains 
there till the water carries it away. No care is taken to perform these 
obsequies at a distance from human dwellings. The graves of Mahomedans 
are usually in the small square forming the residence of the deceased’s family; 
the body is deposited not ten yards from the door of the house, Pead 
animals are thrown out on waste lands near the village. 

Some years ago fever prevailed in an epidemic form, it seemed to take a 
north-westerly course, and it manifested itself in its most fatal form in villages 
where the laws of sanitation were most neglected, Fairs are very seldonj 
attended by any unusual amount of disease. Vaccination is carried oq 
through municipal agency in the towns of Kishnaghur, Santipore and 
IlanaghS,t, and by Government native vaccinators throughout the district, 
The total number of successful vaccinations in 1866-67 was 1,411, in 1867-68 . 
it was 1867.” 


6.-BEBHAMFOBE. 

The kepobt is by Dr. A. Fleming, Shrgeon-Major. 

1. Berhamporc, North hatit'ude 24® 5. 

East Longitude 81® 7', 

3. “ For Europeans who take moderate qare of themselves, I believe Ber- 
hampore is as healthy, if not more so than most other Lower Bengal stations, 

For natives it is undoubtedly an unhealthy place. 

4. I am not aware that the present condition of Berhampore is in any 
way different from the past. 

Elephantiasis is very common and often follows attacks of fever, begin- 
ning as phlebitis of the larger veins of the legs. Leprosy is not unpommogj 
bnt these diseases are not peculiar to the district. 
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9. No data, but the infantile mortality is believed to bo very groat. 

10. Fever has been very prevalent during the past autumn, but not 
much more so than is frequently the ease. The cause of the prevalence of 
fever in and around Berhampore, I ascribe to the great extent of Hooded 
ground, the imperfect drainage, bad conservancy arrangements, and great 
amount of rank vegetation. The unusually heavy rain-fall during the present 
year at Berhampore may to some extent account for tlm sickness which has. 
j)revailed. 


11. Sickness at Berhampore prevails to the greatest extent in 
September, October, November and December, being the period during which 
the country is drying up, and in which months the thormometrio range in¬ 
creases, and the humidity is extreme, especially at night and early morning. 

Cholera generally visits Berhampore in October or November, wlien tlie 
sandbanks in the river begin to dry up, and again in the months of March, 
April and May. 

12. I have not observed any particular difference in tbe health of 
different classes of natives. 

13. Most sickly. The people of Berhampore are as a rule a miserable 
indolent and apathetic race: many arc very poor, and deficiency of food and 
clothing are an obvious cause of the sickness. Many drink spirituous liquors 
largely and smoke yanja. 

During my residence in Berhampore for the past seven years, its 
sanitary state has remained the same, and recommendations made for its 
improvement have been unattended to in great measure. 

14. No data of any kind to be depended on. The population of the dis¬ 
trict as roughly estimated in 1860 by Captain GastrcH, Revenue Surveyor, at 
live souls per house, was 1,100,080. No information as to age or sex. The 
proportion of Hindoos and Mussulmen is said to be as 178 to I'O. No regis- 
tration of births and deaths has ever been attempted, that I am aware of. 

Topography. 

15. Berhampore may be described as situated on an alluvial plain 
traversed by parallel jheels which are supposed to be old beds of the river 
Bhagiruttee, on the left bank of whieh the station and town are built. It is 
well wooded, and under and among the larger trees a dense undergrowth of 

15 
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jangle occurs. The soil is formed of alternate layers of clay and sand, and 
is evidently of fluviatile origin. No rocks occur in the district that I 
am aware of. 

The river Bhagiruttee, during the cold and hot seasons drains the neigh¬ 
bourhood of its banks effectually, but during the rise of the river, which often 
reaches twenty-eght feet, its level is in some places above that of the country 
on its banks, and bunds are necessary for its protection. Daring the rise of the 
river, therefore, there is literally no drainage for the surface water which 
collects in tanks, jheels, and hollows, to evaporate during the dry season, 
generating a vast amount of malaria. During the rains the water in wells 
is almost on a level with the ground, but in the dry season four to six feet 
from the surface may be taken as the average depth of subsofl water at some 
distance from the river. 

There is no irrigation in this district, the cultivation of crops being 
entirely dependent on the rain-fall on the or rise of the river. 

The numerous bunds arranged in all directions along the left bank of 
the Bhagiruttee, to prevent flooding of the country, doubtless as the river 
subsides, interfere with surface drainage by retaining inside their surface 
water which otherwise would drain into the deep cold-weathcr bed of 
the river. 

I’or a general description of Berhampore, see a report by Staff Surgeon, 
Lamprey, in the yf rwjf Medical Reports for 1^62. 

Everywhere around stagnant holes, swamps, &c., are to be seen, sur¬ 
rounded by dense jungle, to drain which effectually would not only require a 
large expenditure of money but could only be properly executed by a pro¬ 
fessional Engineer. The great recipients of the surface water around 
Berhampore are the Kalkapore Jheel on the north, and the Chultea Jheel on the 
south. The former is connected with the river by a sluice gate, through 
which, as the river falls, it can be drained to the extent required to drain off 
the surface water from the north end of the station. The Chultea eTifee/ has 
no such arrangement, and consequently there is no exit for the surface 
water which collects to overflowing in all the holes, tanks and Jheels on the 
south side of Berhampore, making the Ghora bazaar. Police Lines, Vakeelabad 
and the surrounding neighbourhood a perfect hot-bed of fever. 

To remedy this I would suggest that all the drains, ditches, tanks, and 
holes should be so arranged as to throw their water into the Chultea Jheel 
and that from its end nearest the river, a canal be cut to the river and 



( 69 ) 

famished with suitable sluice-gates on the same plan as those on the Kalka- 
pore Jheel, which, when properly managed and kept in proper order, are found 
to answer well. I do not urge the entire drainage of the Chultea J/ieel even 
if this were possible, only the advantage of having the power to lower the • 
level of the water in it suflSciently to drain into it the surface water which 
now stagnates after heavy rain in its neighbourhood. 

It may possibly be found that a slight fall in the level of the country 
eastward to the Gobra Nullah may permit of the drainage of Berhampore 
in that direction, but this is a point which can only be settled by a professional 
Engineer. 

The plan of drainage now in existence as regards the Kalkapore Jheel 
answers well, except for three months of the year, i. e., when the river is at 
its height during the rains, and I believe the same plan applied to the 
Chultea Jheel would answer equally well as regards the south side of the 
station. 

From observations of the flooded state of the country during the rains 
between Berhampore and the Gobra Nullah, I very much doubt the possibi¬ 
lity of draining Berhampore in that direction at the period when the river 
is too high to permit of draining the station into it, which can without the 
slightest difficulty be done for nine months in the year. 

Metkokologv, Climate, &o. 

The average mean temperature of Berhampore for five years preceding 


1866 was .. .. .. 77-29 

Ditto ditto of 1866 .. .. 78-93 

Ditto ditto of 1867 .. .. 79-20 

235-42 

The average of seven years is therefore 78-44 

The mean monthly range of 1867 was ... 11-08° 

The highest range in January 1867 ... 16-3° 

The lowest ditto in August „ ... 6-5° 


The mean annual barometric range of 1867 as ascertained by an 
aneroid barometer, was 0-145. 
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Monthly meteorological returns have for 1868 been forwarded to the 
Meteorological Reporter, Calcutta, for arrangement. 

The average annual rain-fall for eleven years previous to 1868 was 
SI" 16 inches. 

The greatest r^in>fall occurs in July and August, and the least in 
Japuary and December. 

Northerly winds prevail during the cqld seasqn; west and south¬ 
west during the hot, and south and south-east winds during the rains. 
Fogs and heavy dew at night and early morning occur throughout thp 
cold weather. 

Thermometric observations as well as a record of rain-fall have been 
kept by the Civil Surgeons of Berhampore for many years, and their reports 
have been monthly forwarded to the Medical Department. 

The year 1868 was characterized by the rains setting in early with 
an unusually heavy fall in May of 8*13 inches. In June 12*71 inches 
fell, which is far above the average. In July only 8*40 inches fell while 
in August the large fall of 18*07 inches was registered—the average fall 
of twelve previous years being 10*13. No rain fell after 4th October. The 
total rain-fall for the year has been 62*1 inches. 

It is believed that the unusually heavy rain-fall in Berhampore did not 
extend to all the district, and the want of rain in ^e Upper Provinces caused 
an unus ually spiall rise in the river Bhagiruttee which never attained a greater 
height than 23 feet 3 inches which was registered on 18th and 19th August. 

Great dampness is the phief peculiarity of the Berhampore climate. 

The cold weathpr may be said to last from November to February, January 
being the coldest month, showing in 1867 a mean temperature of 65*9°. 

March, April and May are the driest months, the latter being the hottest 
in the year, with a mean temperature in 1^867 of 87*9°. The rainy season 
lasts from June to October; the greatest an^ount of atmospheric hnmidity 
occurring in August, the mean of that month in 1868 being *86 as deduce^ 
from observations made at 9-30 a. m. and 4 r. m. 

Irrigation, Crops, Wells, &c. 

Wells it is believed only exist in and near the larger villages and towns.“ 
They as a general rule are small and temporary, the sides being formed of 
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ringf; of burnb clay (pottery) Jet down one above anotherj till the water is 
reached. Pucca wells arc scarce j tanks are numerous and nearly every 
village haa several in its neighbourhood. 

Mulberry is largely cultivated throughout the j'ear, in and around 
villages, to feed silk worms. Food is generally cheap.” 


Sanitation, Conskrvancy, &(;. 

“ In Berhampore the main roads are kept clean and tidy, and the filth 
thrown out of the houses at night is carted away in the morning, but in all 
the side lanes and ffullies there is not the least attempt at cleanliness, and 
the general sanitary state of the town is as bad as it can be ; dirty uucleaued 
privies, putrid cesspools and rank vegetation abounding every where. 

There is a municipal committee, with the Magistrate at its head^ 
composed of both European and Native gentlemen, whose duty it is to 
supervise and enforce sanitary regulations. Under this committee are 
sub-committees, with a secretary to each, to supervise different parts of the 
municipality; but there is a want of real active interest in the matter of 
sanitation, and I bejieve a great want of funds to carry out improvements. 
Though it is desirable in all attempts at sanitation to carry along with us 
the sympathies of the Native gentlemen of the place, yet I believe nothing 
really valuable will be done unless the Magistrate or head Police Officer 
takes a warm and energetic interest in the matter, looking into every thing 
themselves and not being merely content with giving general orders, which 
arc worth only so much waste paper; obvious sanitary improvements have 
been proposed from time to time, but beyond an occasional spurt of cleaning 
up thoroughfares, these have not generally been carried out. 

The proper drainage of, and preservation of cleanliness in, the Gorah- 
bazaar, which the European soldiers frequent, and which is close to their 
barracks, has been often urged by me without effect. There is no regular 
system of drainage, and every occupant of a house is allowed to have 
a covered drain or cesspool under his door, into which every kind of filth 
is thrown. I have urged the necessity of stopping this practice, and the 
formation of shallow saucer-shaped drains, arranged on levels, so as to carry 
the refuse water into the river, and the removal of all solid refuse and filth 
by carts, to be burnt or buried. 

a. The local causes of malaria all abound in perfection in Berhampore 
and have already been alluded to. 
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b. The river, tanks and wells are the sources of drinking water, but the 
natives, when thirsty, are not at all particular where they drink or from what 
source. The water generally is charged with calcareous matter held in 
solution by carbonic acid. 

It is wholesome and has been analyzed by a staff of analysts under the 
chemical examiner. 

The natives of Berhampore who can afford to send for it, get their 
drinking water from a tank in front of the sepoy lines, which is the purest 
water in Berhampore. 

The water supply is at all times abundant. 

Many of the tanks are subject to contamination by surface drainage into 
them, by the growth and death of weeds, &c., and by cattle wallowing in 
them. 

The wells in the station generally yield a less pure water than the tanks, 
and some of them in addition to lime, yield on analysis a considerable amount 
of chlorides, doubtless derived from drain-sewage percolating into them. 
The station surface drains run close to some of the wells, and are not kept in 
such good order as they ought to be, so as to prevent sewage soaking through 
them into the soil beneath. 

The wells themselves are open, but are surrounded by a pucca platform, 
to exclude surface water. 

They are occasionally cleaned out, but sufficient attention is not paid to 
the annual removal, from the sides of the tanks used for drinking purjM)s(^s, 
of the dead weeds left on the drying up of their banks in the cold and hot 
season. 

In many of the tanks from which drinking water is obtained, natives 
bathe; but in the most frequented station-tanks this is not allowed. 

The same remarks apply as to wasliing. In the station, washing is 

• ^ ^ 

only allowed in certain tanks, but out of it the processes of drinking, bathing, 
•>nd washing may be seen going on simultaneously in frequent instances. 

tie, of course when loose, go any where they can get water, and village pigs 
wallow, nearest pond. 

® antonments, animals are as a rule not allowed to frequent the drink¬ 
ing tanks. 
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Jute as a general rule is not steeped in the sources of drinking water, 
but bamboos I have frequently seen soaking in tanks the water of which 
was freely drunk. 

The river Bhagiruttee is the common receptacle of dead Hindoos, and in 
the cold and dry weather it is most offensive. I have repeatedly urged the 
necessity of stopping the practice of throwing bodies into the river, and the 
establishment of burning gh&ts, but hitherto without effect. In the month 
of December, I one morning counted seven bodies stranded on the sides o^ 
the river, in a space of about a mile, in all stages of decomposition, and this 
between the towns of Berhampore and Moorshedabad, a large proportion of 
the inhabitants of both places regularly consuming the river water. This 
I should mention was at a time when cholera was prevailing in the district, 
and the bodies of those who died were constantly being brought to be thrown 
into the sacred stream. 

c. The lower classes dwell in thatched mud huts, stuck down without 
order <»r regularity, the mud forming them being obtained from a hole dug 
in the vicinity, which afterwards becomes the family cesspool, and in time gets 
overgrown with brushwood and full of filth of all kinds. 

d. Any thing deserving the name of drainage does not exist in the 
town of Berhampore or Gorah-bazaar. The general system of drainage of 
the locality has already been noted. 

No public latrines exist. Some years ago some were erected, but they 
were not frequented and were abandoned. They are much required especially 
for the cantonment servants and camp followers, and their use should be 
enforced. 

The “ drop-privy" for want of a better name, seems to be the one in use. 

Dry earth is only used in Government establishments. 

The ordure in the native privies is but seldom removed, and most of them 
are in a disgusting state. Those who have not privies in their houses use 
the nearest patch of jungle as a privy. Ordure is never I believe buried, 
but if removed at all is merely thrown into the nearest holes. This applies 
to the ordure from native houses. The excreta of the sick are not treated in 
a different way from those of healthy people. 

e. Accumulations of filth, stable-litter and refuse are thrown into the 
first convenient hole. In Berhampore and Gorah-bazaar this is removed from 
the main streets, of a morning, by conservancy carts and a sweeper estab¬ 
lishment. That of the former is deposited at the north-east end of the 
Kalkapore Jheel, while that of the latter is carted down and deposited on the 
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bank of the river about one-fourth of a mile below the bazaar. Cow-dung is 
carefully collected and dried for fuel. 

Filth is but little utilized for agricultural purposes,—mulberry being 
the only crop I have seen it applied to. 

/• The burning of bodies is carried on any where on the bank of the 
river except within cantonment limits. It is done in a most imperfect way; 
and. the poorer Hindoos save themselves all trouble and expense by simply 
depositing the bodies of their dead relatives in the river to feed the fishes, 
dogs and vultures. Bodies are interred at all depths, but few of the graves 
exceed four feet in depth. Grave-yards occur in the middle of the town, by the 
sides of and on the public roads, near Mussulman mo8que.s, and in all sorts of 
localitie.s. Some restriction as to the places of burial is urgently needed. 

g. Most of the butchers live at the lower limit of the Gorah-bazaar, killing 
the animals at their houses. The neighbourhood of their houses is very 
filthy and offensive in hot weather, and the offal they dispose of as they best can. 

h. Tanneries are a great nuisance, but they are not numerous. The 
general filthy state of the towns and villages has a far more injurious effect 
on the public health. 

There are no brick-kilns in the immediate vicinity of Berhampore. 

i. The stenches one meets with every where in the lanes of Berham- 
porc or in the villages around can be more easily fancied than described. 

j. As a rule, natives in their houses are cleanly, and ablution is fre¬ 
quently practised. Outside their houses they dont care how much filth 
exists or where it is deposited. They are too poor to pay for its removal, and 
too lazy to remove it themselves or bury or to burn it. They are not at all 
particular where they bathe—the nearest muddy pool seems to please them 
as much as the clearest stream. 

k. Tish enters largely into the diet of those who can get it. This with 
rice, ddl, and the ordinary vegetables forms the staple food of the population. 
Meat is but little used. The poorer classes consume stinking fish largely, 
buying up the bazaar refuse. Rice is the sf aple food of the district and attah 
is but little used. I believe the lower classes as a rule are badly fed, and 
from this cause and the malarious character of the district, they are a wretch¬ 
ed weakly race, indolent and apathetic to an extent I have never seen equalled 
in any part of India. 

l. Insufficient clothing and deficiency of food of a sufficiently nourishing 
nature are, I believe, obvious sources of disease in the district. 
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fm.J " Dmnkcnnoss from is, I believe, very prevalent and injnrione; 
gmja is also largely consumed, and tobacco smoking is largely indulged in,— 
to an extent which undoubtedly is injurious.- Spirits from the government 
distilleries are also in great demand, but they are dear and only available to the 
better classes. A slightly intoxicating drink is made from rice by fermenta¬ 
tion, which is a good deal used.” 

Specific Diseases. 

1. "Fevers —Of an intermittent and remittent nature are extremely pre¬ 
valent throughout the district and cause great mortality. They arc most pre¬ 
valent from the end of the rains throughout the cold season up to February 
or March. The remittent fevers are frequently complicated with great 
hepatic derangement. 

2. Cholera —‘Occurs generally every year at the beginning of the cold 
weather, and again in March, April and May ; cases prevail throughout the 
year, and the disease I believe to be endemic in the district. In November and 
December of the present year it has prevailed to a considerable extent among the 
villages along the Jellinghee and around the Kuluntra Jheel, and shortly aftei 
appearing there its occurrence was reported at villages throughout the dis¬ 
trict. 


3 & 4. Diarrhaa and dysentery —Are extremely prevalent throughout 
the cold season, and extremely fatal to those previously debilitated by fever. 

5. Small-?ox —Generally appears in February and March, and seems to 
be imported and si)read by the inoculators who visit the district annually, 
coming T understand from the Burdwan District. 

G. Hepatitis —Is not uncommon, and I have seen many cases of its 
terminating in abscess, and the cure of the latter by tapping. Splenitis, both 
acute and chronic, is as might be expected very prevalent, and elej)hantiasis 
very common, generally dating its commencement from a severe attack of 
fever. In a large proportion of the cases, crural phlebilis has attended the 
enlargement of the limb, if it has not caused it.” 

Statistical Records. 

“ No statistical records exist of the mortality from disease in the district. 
The Police reports are of the most vague and careless description, and arc not 
I believe in the least to be trusted. 

Ilelapsing fever I have not seen in the district.” 

17 
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Efisbmtcs. 

* No particular epidemics have visited Berhampore, to which my duties 
confine me, daring the seven years I have held charge. Of district epidemics 
I have no statistics or records. 

The fever which prostrated so many of the soldiers of Her Majesty’s 
25th Foot this season, was probably the result of crowding the men 
into Barracks not adapted to receive so large a number, as has always on 
previous occasions caused like sickness at this station. During the six pre¬ 
vious years I have been here, when never more than three companies of Euro¬ 
peans occupied the barracks, they have been as healthy as they well could 
be, and the health of some of the detachments has equalled that of troops at 
Dugshaie. I do not doubt that the overflowing of the chain of tanks this 
season behind the Catholic Chapel, and the filthy state of their margin (which 
was resorted to as the latrine of the barrack coolies and servants) had some 
effect in increasing the sickness, but as this did not affect generally, more 
tlian usual, the residents of Berhampore, wc are bound to admit that the sick¬ 
ness of the European soldiers in the barracks was due to a local cause, and 
the overcrowding of the men I believe to be the true one.” 

Fairs, 

“ The fairs in this district are held at Shagurdighce, Harirampore, Sheik- 
parab, llu<;honathgunge, Kandi, Choawa, Dallgolah, Shohey, Pakey, 
Chalteali and Kupuleshar. These fairs are held periodically during the cold 
and dry seasons, commencing in November and ending in May. The number 
of people attending varies from 150 to 4,000. The above information was 
supplied by the Magistrate, The Chalteah Fair is the only one I know any¬ 
thing about, and is on quite a small scale. 

1 have no facts to prove that these fairs are a source of disease. At 
Chalteah Fair, cholera, during my residence here, has once or twice broken 
out, but fhis at the season of the fair is likely to occur at any other place, 
when a number of people are collected and when most insufficient measm’es 
are adopted to ensure cleanliness.” 

Vaccination, 

“ It is not carried on in the district at all. Government only allow two 
vaccinators, one of whom works in Moorshedabad and its environs, and the 
other at Berhampore. 

The people are prejudiced against it, and the vaccinators have to go from 
house to house begging for patients.” 
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" Inoctdation is largely practised^ and I believe with generally favorable 
results. Nearly every adult has the inoculation mark on his arm.” 

Quaeantine, Sanitaey Police. 

'' I believe that as regards cholera, quarantine regulations are as a rule 
futile and annoying, and cannot • be strictly enforced in the present statu 
of the country. Some restriction might be imposed on inoculation, but unless 
Government are prepared to interdict it altogether, I do not see how small; 
pox can be checked except by increasing the vaccinating establishment. 
Neither do I see how the practice of vaccination can be rendered compulsory, 
and in the absence of vaccination, inoculation is an undoubted benefit.” 

Native Practitioneus. 

" I know little of them. They are very numerous, utterly uneducated, 
and do an immense deal of harm. I think their influence is rapidly de¬ 
creasing with the spread of education and dispensaries.” 

Indioenotjs Drugs. 

“ I have nothing to observe on this head that is not generally known, 
with the exception of the use of the raw papya fruit to reduce enlarged 
spleen; the green unripe decorticated fruit, eaten with salt, undoubtedly has 
a remarkable effect in reducing an enlarged spleen ; a small slice is a suflicient 
dose for an adult, and generally produces several watery stools. A respected 
planter, H. Deverell, Esq., of this district, dries the green pap^ja fruit in 
slices and finds it equally efficacious at all seasons of the year.” 

PURREEDPORE. 

The Eeport is by Dr. Bholanatii Bose, the Civil Sukgeo.w 
Latitude. 23° 41' North Longitude 89° 52' East. 

“ Fairly healthy. 

We have better roads now than formerly; the drains such as they .are, 
are better kept ; the town is more cleanly; water more carefully conserved, and 
on the whole there is less jungle and filth. Happily too, the people are begin¬ 
ning to take a more lively and intelligent interest in all that appertains to 
their physical welfare than of yore. 

Cholera as a rule occurs only sporadically. 

Both lepra and elephantiasis are extremely rare. 

From general observations I am disposed to think that mortality among 
children is not great. Diseases of dentition are seldom seen, and scrofulous 
affections still less.” 
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“ In the mcmth of May a largfc village called Kasheanee, situated in the 
south of the district, suffered much from fevers of a low intermitting and 
remitting type, and a number of people were carried olT by the disease. 
1'he mortality was, however, chiefly confined to those weakly and sickly persons 
w ho had long been previously ailing either with large spleens or some other forms 
of eltronic malady. The fever was plainly traceable to malaria, intensified by 
the usual insanitary conditions which always more or less exist in a Bengallee 
village. In the present instance, the site was low, surrounded by some 
swamps, and vegetation was choking •, drains and roads there were, properly 
speaking, none ; a water supply most scanty and stagnant in the extreme, 
was derived from a few neglected tanks; filth and squalor, of course, also obtained. 

Towards the middle of November a most fatal form of cholera suddenly 
invaded the town of Syedpore on the Barassia, about twenty miles from the 
station, and before help could arrive, had already ))ioducod a considerable 
havoc. Of 1;15 persons attacked about thrce-fourlhs were re[)orted as having 
succumbed. The disease continued at its height up to the close of the month ; 
it then gradually declined, until it ceased entirely, by tlie liJtb or Iffth of the 
following month. The infection was attrilmted to the fouling of the water 
after the cyclone, added to the exposure and distress attendant on the cala¬ 
mity. I should, however, here mention that eiioloi a had been prevalent for 
some time before the cyclone, in the adjoining parts of the Jessore District, 
and it is therefore not improbable that it was siinjdy imported from tlie oj)po- 
site bank. 

The same disease showed itself again sporadically in Marcli this vear, 
almost simultanconsly at several points of tlio di.striet, and ])revailed rather 
extensively in some villages near the Muttaklially Out-post, along the river 
Chandona, on the confines of Pnbna. 

Scattered cases also occurred a few weeks later in the station, viz., all 
through April, and at the same time in the adjoining villages. ]5y the nii<l- 
dle of May, the scourge had entirely disappeared from the district. 

Prisoners in jail, although leading a confined life, appear to suffer 
less than the outer free population." 

Dr. Bose has submitted returns relating to the health of the Police, 
during the years 1866-07. In 1866 the average death rate jier 1000 
is stated to have been '15, in 1807 it was ’12. 

“ Generally speaking, the people of Ihe upper classes and the compara¬ 
tively abstemious and vegetable-feeding Hindoos would seem to he more 
Whject to disease than those of the (7<«wv/ class, and some meal.ealing and 
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generally better fed Mabomedans. The causes of the diflPerence are obvious, 
from the respective habits, mode of life, and dietaries of these classes. The 
Chassa is a more imtive being, lives more in the fresh air, and by the nature 
of his occupation is obliged to be more regular in his habits than his indolent, 
irregular, and home-confined neighbour. The Mahomedan of course has the 
advantage over the Hindoo of being less restricted in his food, and conse¬ 
quently the better nourished of the two. 

I cannot say that the place has deteriorated in health although it is 
doubtful if it has at all improved.” 

Estimated population of the District ,— 


Men. 

Women. 

Children. 

Total. 

1,66,500 

1,85,000 

2,73,255 

6,24,755 


The above can be taken as only approximately true. The principle of 
calculation is based on the assumption that there arc, on an average, five 
individuals to each house. 


The relative proportion of men, women and children is not to be depend¬ 
ed on. 

Tlicre is a general gradual inclination of the country from north-west 
to south-east. The extent of the fall, however, has not been ascertained. 
On an average the sub-soil water is about eight feet from the surface. 

The river Chandona has gradually silted up, and is now in many 
parts almost dry during the hot season, and in consequence said to be a source 
of much sickness along its banks at that period of the year. Diarrhoea 
mingled with cases of cholerine are said to be then often very, prevalent. 

The station is sufficiently elevated to be just above the flood level 
of the Ganges. No silting occurs in the liver here. 

The whole district is more or less under water during the rains, owing 
to the annual overflowing of the Ganges. The flood generally comes on by 
the end of June, reaches its height in July, or sometimes even later, as this 
year in August, and then gradually subsides, the country getting quite drv 
again by October and November, excepting a portion to the extreme south.' 

18 
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METEOROLOGICAL 


Meteorological Table shewing the Thermometrical and Hygrometrical 

of Furreedpore for 


BAEOMBTEH. HTGEOMETEK. 

E,.ast,c 

—-— Dbw miici ■'T* 


January 

February 

3larch 

April 

Hay 

June 

July 

August 

September 

October 

November 



5H'19 

67*46 

66-13 

1 ' 

7477 

78-46 

77-11 

78*42 

i 7»-»7 

80-11 

80-31 

80'0:i 

80-31 

80*80 

80*67 

80*26 

70*23 

73-68 

66-84 

67-61 


SxroBSs. 


In Sun*9 rayg, Mean @ JO a. u, 



Average.., 


836*22 

919-0 

69-60 

76*6 
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APPENDIX B. 


readings, rain-falli direction of the wind, S^c., in the Civil Station 
the year 1868. 
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Dr. Bose has furnished the Meteorological Returns for the years 1866-67 
with remarks on the same; but, as 1868 is the year now immediately under 
review, these are here omitted. 

Dr. Bose has also given a detailed and interesting account of the Cyclone 
of 2nd November 1867. 

, “ The climate of Furreedpore like that of Eastern Bengal, is excessively 
damp, but tolerably equable. By the end of .Tune tlie greater part of the 
district is under water. In the Autumn months paludal fevers of a bilious 
character more or less prevail. 

The heat is never excessive, and it is by no means uncommon for a hot 
season to pass without the thermometer ranging above 86° or 87° in the shade, 
the air being cooled by southerly breezes. Sporadic cases of cholera are 
usually to be met with more or less in all parts of the district during this period. 

From the peculiar humidity of the climate, I need scarcely say that 
generally speaking it would be ill-suited to persons of a rheumatic, neuralgic 
and scrofulous habit, and those subject to fevers and catarrhal affections 
generally. 

The depth of water from the surface in the summer varies from 3 to 
5 feet. In the winter it is about IC feet.^^ 

Dr. Bose has given a careful list of the trees most abundant in the 
Furreedpore District, with their scientific and native names. I am sorry to be 
obliged from want of space to omit this catalogue from the present Report. 

Dr. Bose’s account of the Spring, Autumn and Winter crops is also very 
careful, but it is too long for reproduction. 

The food of the district is said to be cheap on the whole. The produce 
of the past year was above the usual average. 

On the subject of “ Sanitation, Conservancy &c.” Dr. Bose writes as 
follows: 

Having so lately as March last, in a paper addressed to the Magistrate, 
entered at some length on the sanitation and existing state of conservancy of 
the district, 1 cannot possibly do better than take the liberty of herewith 
submitting copy of my letter in question.” 

The letter referred to consists of 45 pages of manuscript; it is too long to 
be reproduced in such a Report as the present. It treats successively of food, 
air, water, habitation, soil and conservancy. Dr. Bose recommends a careful 
inspection of all ariicles of food in the bazaars, chiefly on market days. He 
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draws particular attention to rice, ghee and butter, mustard oil, common 
salt, sugar, fish' and milk. The Furreedpore fish market he characterizes as a 
great nuisance. The best specimens of milk sold in the bazaar are said to 
contain “ not less than 25 per cent, and sometimes as much as 40 or 60 per 
cent of the nearest tank water.” 

Begarding the purification of water. Dr. Bose writes: 

" The two best chemical agents to employ for the purpose, and which are 
at the same time very cheap and easily obtained, are alum and the ordinary 
clearing nut (SfrycAwos Potatorum). One mttee of alum to every seer of 
water, and just a few rubs with the nut inside the water-vessel, will generally 
sufiice.” 

Dr. Bose recommends the thinning of aquatic plants growing in water, 
with the exception of certain kinds of Valimeria, such as that which the 
natives called “ Pafa sewalla,’‘ 

The drainage of the Police lines near the magazine is recommended, and 
the piece of land to the south-west of the Mela ground, both of which spots 
are said to be low and notoriously detrimental to public health. 

Regarding conservancy Dr. Bose writes as follows : 

" I dare say, if the natives generally knew the rationale and the advan¬ 
tages of the dry-earth system of deodorization they would, for the most part, 
readily take to it without further persuasion. One good way of disseminating 
this knowledge would be to introduce it in all the schools and colleges, and 
also to enforce the practice in public latrines wherever any exist.” 

With regard to improvements already effected Dr. Bose writes : 

" I may mention that in the station a few tanks have been deepened, 
and some of the station roads have been made pucka. Moreover, orders have 
been passed by the Magistrate to the Police, to see the jungle cleared through¬ 
out the district, but I fear as yet with no satisfactory result.” 

On the subject of water, the following remarks occur : 

“ Marsh water to which the people in the southern swamps are confined 
is of course unwholesome. 

Three years ago daring the rainy season I made a rough anal ysis of the 
water of the Ganges opposite the station; the results were as follow : 

• 

I found that the impurities were more of a mechanical than of a ch em ical 
character j that is, they consisted more of matters held in suspension than in 
chemical union.” 


19 
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" It mixed well with commoQ soap. The qoaaiity of solids was found to 
be about t of a grain to the otmoe, or 40 grains to the gallon. 

The redaction was neither acid nor alkaline. . 

A , portion of the sediment, viewed under the miorosoope appeared to 
consist of the following substances s 

1. (Angular particles not removed by addition 

of acid .. ... Gramg of tand. 


Bounded or angular bodies disappearing by 
acid redaction .. ... 

3. Still smaller particles of loose structure with 
no particular shape scattered about or 
holding together 

4. Here and there an amcular body 

5. Portions of woody fibre, fragments of algae, 

bits of other vegetable objects, as loaves, 
flowers, epidermis, and also here and there 
a solitary vegetable hair, or spornle, or 
starch grain ., ., ,, 

6. A few still undissolved remains of the 

ordinary infusion .. 


Carbonate of lime. 


Clay. 

RojaAidee. 


Veoetalle matter. 
Animal matter. 


No living animal or vegetable forms could bo seen. 

Indications of traces of chlorine and lime could be obtained by the ordi. 
paiy re-agents. On the whole I considered that the water examined was not 
materially or permanently unwholesome, and that it admitted of being easily 
purified and rendered quite fit for drinking by the mechanical measures 
usually resorted to for the purpose, such as proper filtration, subsidence and 
partial difiTusion with alum." 


The natives’ notions of thd qualities of the different waters will be 
best gleaned from the expressive names by whioh they usually designate 
them, thus: 


Sroth jol, running or stream water} huMho jol, stagnant water ; 
perfectly clear water; ghola /of, turbid or muddy water; moyala 
yo/, dirty water ; jol’, transparent or apparently clear water; *ona jol, 
salt or bradktsh water; meetthafol, sweet, fresh water; bharee jol, heavy water 
or water in which there is much saline impregnation; halJcee jol, fight water; 
gobh^ jol, deep water; aolpho jol, shallow water; huddh yW, bad water 
geno^y; good water generally; ghomojol, thick patla 

thin water; kadda jol, e3;treme|y muddy of opaque water; jol. 
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pntrid or decomposing water; sha^ah jol, water in which much weed grows ; • 
paunm jol, water covered with the floating weed called pannna i hoda jol, 
stagnmit water with a peculiar dhttgroeahle styptic taste; »o^da jol, f<etid 
water.” 

In the dry season graves may be eight or nine feet deep, but in the ■ 
wet weather they may be only foUr feet. Burials take place generally in the 
same compound where the deceased lived. 

I consider that the people are well fed, and the food on the whole ia. 
wholesome. It is always well cooked. 

Among the social habits, customs and occupations of the people, the 
following may be mentioned as more or less prejudicial to health : 

Their habitual indolence and inertness as a race, especially in a physical 
sense, hence the universally confined and sedentary mode of life they lead 
rather than an active open-air one j their singular listlessness in all that con¬ 
cerns their own bodily well-being; their half-nakedness j their ill-contrived 
habitations ; the generally irregular hours they keep •, their sensualities a,nd 
dissipations; their fasts when they perhaps almost starve, and feasts when 
they gorge like swine; their superstitiousness, their want of all general and 
especially of physical education; their early marriages, their proverbial impro¬ 
vidence and carelessness of the morrow j their mourning shrdds unA similar 
observances; their treatment of the female at child-birth j their fairs, religious 
bathings, pilgrimages, &c. ” 

SfEciPio Diseases. 

" The diseases principally met with in the district are, as might be expect¬ 
ed, fevers of a malarial or paludal origin, of which the forms must prevalent 
are the tertian and quotidian agues. Other varieties of the disease, viz., the 
remittents and common continued are comparatively extremely rare. 

Epidemics are rare; although a little cholera occurs annually in a 
sporadic form nearly all over the district, during the hot dry mouths. Cases 
of cholerine are also very common about this season. 

Jjffsentery —As an idiopathic aflection is seldom met with in the district; 

I may say the same of hopatitii^ 

Epidemic smalUpox is almost unknown.” 

Statistical Recokd. 

“ The statement marked D in the Appendix showing the rates of sickness 
and mortality in the jail foy the last ten years may be of some value as a 
statistical record.” 
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AFFENDIS 

Statiatical record ahemng the rates of sickness and mortaHiy 



Strength. 
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D. 

in the Jtul at Fwrreedpore far 10 yean, from 1858 to 1867. 
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Episbhzos. 

“ Epidemics as 1 have idready said are rare In the district. In searching 
through the records in my oflSce for the last twenty five years, I find that, prb. 
perly speaking, there occurred only one epidemic, via,, of choler^ (and'that was 
in the jail) during the quarter of a century in question. This was in 1868. 
In 1843 mention is made of a gang of convicts employed on the Dabca road, 
,on the other side of the Pudma, being suddenly overtaken by the disease 
which carried off a large number of the victims attacked, but the scourge 
appears to have entirely disappeared, on the survivors having been soon vrith- 
drawn into the jail. 

In another place I have mentioned that a severe outbreak of cholera 
visited the small town of Syedpore, on the Barrassia, about nineteen miles 
to the south-west of the station, soon after the cyclone of last year (1867,) 

The disease was attributed to the sudden overcrowding of the town, owing 
to the arrival there of the late Kamroop Regiment from Gowhatty, conjoined 
with the extremely inclement weather that prevailed at the time, it having 
varied incessantly for a few days immediately preceding the outbreak. The 
district had been previously remarkably healthy. A few cases of cholera I 
was told had appeared in the Regiment shortly before it left Gowhatty. 

It first showed itself in the jail on the 24th October, or about a week 
or ten days after it had broken out in the Regiment on its arrival. 

The Regiment was encamped in pdls about 800 yards from the jail. The 
propagation was therefore evidently effected by direct diffusion, by wind, of 
the poison. 

Beyond a few solitary cases in the town the disease did not spread in 
any direction. 

In jail twenty-eight persons were attacked, of whom eight died. In the 
Regiment I believe about a hundred men were seized, among whom no less 
than between seventy and eighty succumbed. The women in the Regiment 
appeared to be less susceptible. 

“The poison seemed to*be in the air, and to affect chiefly through 
the local conditions of unhealthiness, which, unfortunately, at the time, obtained 
—(sudden overcrowding, filth, incessant wet and damp.) 

None of the attendants on the sick were attacked. 

Contaminated air was the chief cause.” 
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In th« jail ereiything wwi ‘done to promote g^ood hygiene, such as 
thorengh (deanliness, ventilation, regulation of food, attention to water- 
supply, &c. 

The outbreak lasted ten days in the jail; it subsided ott thedrd of • 
November. 

There are no large fairs held in the district; although small gatherings 
are not. unknown.'' • 

Vaccination and Inocddation. 

“ There is at present no vaccination carried on, as far as the whole district 
is concerned. 

In the Sudder Station it is practised, to some extent, by the Civil Surgeon 
and the Native Doctors under him. 


The following table shows the results for the last two years.— 


Yeabs. 

No. Aaeci- 
nated. 

No. suc¬ 
cessful. 

No. doubt¬ 
ful. 

No. unsuc¬ 
cessful. 

1866 

313 

235 

2 

76 

1867. 

321 

255 

3 

63 

Total in 
two years. 

634 

490 

5 

139 

\ 


" With few exceptions among the educated classes, the people still show 
gi-eat aversion to the new practice. Inoculation I may say is universal, and so 
far as my information goes, with few disastrous results. There are a few families 
who are prohibited to inoculate, either from religious prejudices or imme¬ 
morial custom.” 

Quabantinx, Sanitabt Fouce, &c. 

“ Excepting in the case of small-pox, where we have a tangible enemy 
to dead with, I consider all quarantine regulations as of doubtful value, if not 
poatively mischievous.” 
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c . 

Our natural good health is our best prop, and the only and true friend 
in this respect. 

“ What we have really to guard against , is not so much personal inter¬ 
course as the aerial fomiles and water, which in nine cases out of ten, are 
perhaps the sole carriers of disease-poisons, where they may be suspected. 

Native PaACTixiONiES, 

There are no hakims, and only a limited number of kobirages to be 
found in this district. The generality of the class appear to be little better 
than quacks, and of the latter category, one or two may be found in almost 
every village of importance. I have not much personal knowledge of them, 
but I believe their influence is fast on the wane. 

“The Kobirages profess to practise according to the lights of their 
Shastras, their system being a huge complicated rude humoralism, in which 
the primary humours, playing a most important part in all diseases, are 
said to be three, viz,, Bai, Pith, widi Kauph. Bai literally wind, technically 
nervous essence or power j Pith, Bile : and Kauph phlegm, by which is meant 
all other humours, blood, lymph, chyle, &c., singly or together. Their reme¬ 
dies are either cold sedatives, relaxants, depressants and cooling agents 
generally, and dry astringents, absorbents, &o; or tonics, carminatives, &e., 
hot stimulants, condiments. See., and moist diluents, demulcents, water, food, 
&c. Besides these there are specifics or special correctives of Bai, Pith, 
and Kauph. There are other modes of classification known. 

It would bo tedious to enumerate all the individual medicines they use, 
but it may be generally stated that there is scarcely a mineral or metal which 
exists in the country which is in some shape or other, not pressed into service, 
or an indigenous drug of any efficacy that is not resoi-ted to for the purposes 
of the healing art. Mercury is sparingly used by this class. Metallic tonics 
especially the oxides of gold, silver and iron are very largely'resorted to in 
chronic ailments. Of course the celebrated Bish Borpe is used in the low 
fever. Arsenic and opium, with doses of the Panchona (a thick febrifugal 
purgative tonic infusion of a number of drugs, only so used) is their sheet 
anchor in all ordinary fevers. 

In dysentery and diarrhoea kootrqj, bark of Wnghtea anti-dysenteriea, 
bael aont (dried pulp of bael), mangoe stones, &c., are largely had recourse tq. 
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The q[aacks, the so-called ordinary village hoWages, follow of course 
no particular system. -They use quinine and some few European medicines, 
(especially of the purgative class) freely, and profuse salivation by \ki& hhabra 
and hattee (fumigation and smoking) which is evidently their " dernier resort ” 
in all forms of chronic disease, excepting spleen. Issues are a very favourite 
application with these quacks, generally inserted in the middle of one leg or 
arm, and kept open sometimes for months in all minor and ill-defined ailments." 

Indigenous Datfes. 

“ I employ these very largely. See list of these drags in the Appendix E. 

• Under this head I cannot do better than call earnest attention to my 
report on the plant bkant, which I first submitted to the authorities so long 
ago as 1860; and in doing so now I trust this valuable drug may yet be < 
thought deserving of more notice than has been hitherto vouchsafed to it* 
and that means may according!)' be taken for its introduction into general 
practice all over the country. Its successful use, as a general febrifuge and 
antiperiodic, in the hospital of Furreedporc, for the last nine years and 
upwards, is, I think, a sufficient guarantee, that, if prepared and admi¬ 
nistered with care, it cannot but ensure similar success elsewhere and in 
other hands. 

See also some notes on hariiokee and indrojab which are likewise 
extensively employed in the hospitals here. (See Appendices, H, and I.)” 

It now becomes necessaiy to notice the paper alluded to on the virtues 
of bhant and indrojab. Dr. Bose, in bis forwarding letter, writes to me as 
follows: 

"I am vain enough to think that my report on the plant bhan.t and 
notes on haritokee and indrojab possess a certain intrinsic interest in 
a practical and professional sense, especially in India, and as such, perhaps it 
might be useful, if, with the sanction of Government some measures were 
taken with a vi*w to these papers being made generally known. 

Bhant and indrojab with proper management, aided partly by some of 
the minor indigenous drugs, will unitedly cure three-fourths of the diseases of 
the country, and those the most fatal and common, more particularly among 
the rural population." 

Dr. Bose's report on the plant called bhant consists of 53 pages of 
mannsenpt. It is impossible that I could give it place in a purely sanitary 
report. Indeed the contribution is truly a medical essay, and as such it 
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had perhaps better hare been siftintiatea Wtbel^pnty l»specto^ 

Hospitals. Yet I am loath to pas* oyer altogeth|f ^4 pi considerabte 
interest, and which has doubtless cost the .author of it Inuoh research and 
trouble. Eegarding his favourite remedy J)t, Bose writes as follow: 

" My present object is to lay before the profession some account of 
a'common plant in Bengal, which appears to me to possess high febrifuge 
'properties, and which may be employed as a weak but a tolerably efficient 
substitute for the cinchona bark, and its well known alkaloid. In some re¬ 
spects it is even superior and preferable to quinine. As a cheap general tonic 
I know of no vegetable which can be considered to be equal to it, certainly 
none will surpass it. Moreover, it will serve as an excellent anthelmintic.* 

The plant is usnally known as yhaitu, or still more commonly as hhon- 
dee or bhant. It grows wild, is to be found in every bush or waste-land in 
Bengal, and must be readily recognised by the traveller as a most familiar 
roadside weed. It belongs to the genus Clerodendron, of the Natural Order 
of Vervenacce and has been described, I believe, as Clerodendron Viscomm. 

The leaves form the most active part of the plant and should he preferred 
for medicinal purposes. They can he gathered in all seasons of the year j 
and all that is necessary afterwards is carefully to dry and powder them and 
preserve for use. The drying is best effected by exposure to sun or by spread¬ 
ing or suspension in a convenient room. 

It may be given in the form of infusion or decoction, or in that of 
powder, tincture or extract. I have hitherto chiefly used it in the form of 
decoction which is prepared as follows : 

Take powdered bhant leaves or dry leaves only .. 4 Chittacks or i lb. 

water .,16 Bitto. 

Coriander seeds a handful.i' 

Boil down to 8 chittacks and strain; dose from one to six ounces. 
Intended simply as a tonic, from one to two ounces are sufficient, but when 
its antiperiodio or febrifuge effect is desired, the dose should usually range 
from two to four ounces, three or four tirnes daily. To produce a more 
powerful impression, the decoction m£|,y be concentrated by reducing it to 
six instead of eight chittacks.” 

• “ The word hliiiro mod in tho sense of a oonootire of a babit or tendency to worm*, altbon^ aa a bitter it 
yriU«oiD«tlmMBaco««din»pelliiigthem also.** ; , ' 

^ «|t!owomaooti^d«r Mod altogether. Ibedocootien alwiwn«timeeHidneedt»fe..^ -Mwyip » 
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TBBSAfSOTICill, MVimCTSf 

* When exhibited internally it acts simply as a most powerful bitter tonic, 
invigorating the sytem generally, and restoring the functions when impmred 
to a healthy standard. It seems primarily to exert its influence on the 
nervous oentres whose tone it promotes, and thus indirectly that of other 
organs. It neither quiokens the pulse, augments the animal heat, nor 
induces any perceptible disturbance of the nervous system, its action, 
being exclusively and purely that of a genuine bitter tonic. As regards 
its efficiency as a tonic it may be justly considered at least equal, if not 
superior to most of the drugs now in use for that purpose, and may be 
advantageously prescribed for all cases characterised by oppression or de fect 
of the nervous function, or those accompanied with universal atony, such as 
general debility, anaemia, convalescence from acute diseases, atonic dyspepsia, 
&o. Its reputation as a tonic vermifuge is proverbial among tlie natives, 
who have used it as such from time immemorial. 

But the most conspicuous property of d^ani consists in its undoubted 
power to arrest an ague as well to cut short fevers of continued and remit¬ 
tent types. In other words iAan^ not only enjoys in a high degree, the 
virtues of an antiperiodic, but by abating and shortening the duration of 
continued fevers, it deservedly ranks as a true febrifuge properly so- 
ealled. 

No less than 250 cases of ague either of the quotidian or tertian form 
have been treated, since August last on the plan above sketched, and I am 

happy to say all with complete success. 

• 

BJianf is admirably suited to all forms and stages of fever alike, and may 
be employed with advantage not only as a superior tonic, but as the best and 
most efficient febrifuge within our reach. As an antiperiodic it ranks per¬ 
haps next only to quinine. 

The remedy can be obtained for the trouble of collecting it. 

As a vehicle for other ‘medicines, for which chiretta is now so muoh 
resorted to in the form of simple infusion, the new drug should be always 
preferred." 

Dr. Bose, believes that a great saving in money will be effected if bhant 
M substituted in jails and public charitable institutions, for chiretra and 
quinine. With these remarks and extracts, I must leave the profession to 
put Dr. Pope’s suggestions to practical test. The bhant grows profusely 
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M a nei:tle<]ike weed, around a^d wifebiu aliuo^ eirerjr village la Bengal. The 
natives in some places make use of it as an oShriog io propitiate the goddess 
of small-pox. < , 

Dr. Bose has also sent me copious notes regarding hariiohee or simplj 
Kara, the black Myrabolwi of Bengal, which he recommends strongly as an 
effective purgative, and a decided alternative. He gives 40 to 90 grains 
.of the powder of the dried fruit, or pericarp; and of the unripe fruit from 30 
to 60 grains. Lastly Dr. Bose has submitted a lengthy report on indrojab or 
hoorchee, {Wrightea Anti-Dgsenterica) ; the virtues of this remedy are I believe 
pretty generally known. Dr. Bose believes that its proper administration in 
cases of cholera “ ought to result in at least 80 per cent of recoveries." 
Most practitioners I fear will entertain doubts on this point. 

EI’IZOOTICS. 

“ Diseases among cattle prevailed to some extent in a few villages bor¬ 
dering on the Pubna, Jessore and Burrisaul Districts." 


The following table exhibits the nature and extent of the sickness and 
mortality occasioned, as reported by the Police :— 


Police Stations. 

$ ’■6 

5 g 

6 5 

Cause of death. 

Belgaohee bordering on Pubna .. 

190 

40 from the Pusc/iima of Dr. McLeod, 
150 Crom Qootee. 

Bhooshna bordering on Jessore.. 


All from Puschima. 

Mureoodpore bordering on Jessore 

250 

Prom an affection called Bard attend¬ 
ed with husky cough and great 
distress of breathing, probably pleu- 
ro-pneumonia. 

Sibchur bordering on Burrisaul.. 

11 

Qootee. 

Total 

491 



BUERISAUL. 

The following notes have been supplied by Dr. R. G. Mathew. 

The town of Burrisaul is the sudder station of the district and is 
situated in—> 

Latitude 22® 30' 

Longitwie 16* - 
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“ I oonsidei^ Samraol to be gwer&lly speakings a bealtby place^ altboug’h 
capable of much improvement under an active Municipality. 

From what I have been able to gather during the limited period of my 
residence, I should certainly say that the present sanitary condition of Burri- 
saul contrasts favorably with its state in former years. 

The roads, tanks, &c, were encumbered by jungle, and the native inhabi¬ 
tants, taking advantage of the shelter afforded them, erected privies, and com¬ 
mitted nuisances all over the’ place. 

At present the pubUo roads, drains. See., are kept clean, as far os the very 
limited municipal fund will allow, and the nuisances have in consequence 
been much abated. , 

There has been a marked decrease in the outbreak of cholera and small¬ 
pox, and although these diseases do occur at certain periods, they are not so 
numerous or fatal as they used to bo in former years. 

Cholera is endemic in the district, and is heard of and seen at all seasons 
except during the rains. 

The prevailing diseases appear to be intermittent fevers, complicated almost 
invariably with enlargement of the spleen, and frequently terminating in dysen¬ 
tery and diarrhoea. Dyspepsia from eating decomposed fish and fruit, is a 
very common complaint. 

Cholera usually makes its appearance at the commencement of the cold 
weather, and also at the end of that Reason, at which times it has a tendency 
to become epidemic. 

Small-pox of late years has not appeared in a virulent form. Diarrhoea 
and dysentery are not frequently met with as primary affections, but are more 
frequently seen as sequela) of intermittent fever, and depend very frequently 
on hepatic derangements. 

Gonorrhoea and syphilis are very common diseases. I liave seen a few 
cases of sloughing chancre in broken down individuals, who had been overdosed 
with mercury by kobirages. 

There are no diseases peculiar to the locality; neither leprosy nor ele¬ 
phantiasis appear to be common. 

There has been no exceptional sickness during the past year as far as I 
-can learn amongst the general population. The jail, however, has been very 
unhealthy, 10 per cent of the prisoners perishing.’^ 
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"ChokrairiaitecitiiejajJltlwee off 

19 of the prisoners. 

About the months of March and April, cholera g!OQeBii% makes its 
’ appearance in the larrisanJ BwssMMf. About this time tlw rivm: m veiy low and 
the water in the tanks has hecoi^e very impure from the long diot^ht, and the 
filthy habits of the people, It generally lasts up to the commencement of the 
•rains. During the months of September and October fevers are very 
common. 

I consider that the Mabomedan population enjoy better health than the 
Hindoos, but not to any marked extent. i 

The people of Backergunge as a rule look remarkably healthy and 
well-fed. They constitute a thriving population, and are seldom exposed to 
the devastation of either famine or drought. 

As far as I can learn there has been no marked change in the health 
of the people during the past twelve years; except that epidemics of cholera 
and small-pox have become less frequent and fatal. 

The population of the Backergunge District may he put down at 9,48,833 
of which 3,65,710 are Hindoos and 5,89,125 Mahomedans. 

I am unable to state to what extent these figures are reliable, 

Meteorolosy, Climate, &o. 

Subjoined are the meteorological statistics procurable. They were taken 
at the Jail Hospital and generally by the Civil Surgeon. There has been 
nothing peculiar in the climate of the past year. 

The climate of Burrisaul is very damp at all seasons of the year. The 
cold weather sets in about the middle of November, and lasts up to the midiBA 
of February j it can never be said to be actually cold, and the bracing feeling 
experienced in Behar and the Upper-Provinoes is never observable. The 
night air is chiUy and raw, and the mornings generally very foggy. During 
the middle of the day the sun’s rays are very powerful. 

The cold season is thought very unheidthy by the natives, and uumerous 
oases of sporadic cholera and fever make their appearance at this time of the 
year.” 



< « ) 

h«b we«&w sets in ftjbout the Mtd of Febrnaiy and tonninates aboat 
the middle of Jane; when the rams commence. During the hot season freijaent 
storms occur which clear the atmosphere, and render it very pleasant and 
cool for a few days. The heat ^t Butrisanl is never very oppressive, and the 
sea breeze, which generally sets in about sunset, is very refreshing and 
conducive to healtL 

The rains in this district are very copious. The whole country seems, 
like a vast swamp, and the growth of vegetation proceeds with wonderful 
rapidity. The rainy season terminates generally about the middle of Sep¬ 
tember, when the sea breeze lulls, and the air becomes loaded with moisture, and 
intolerably muggy. From this time until the setting in of the cold weather 
fevers are prevalent amongst the natives. 

Cholera is not usually heard of during the rainy season, and that is the 
only disease directly influenced by any particular season to a marked extent. 
All the other diseases prevail to a greater or less extent quite irrespective of 
the season of the year." 



Meteorological Statistics. 
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" During the rains the land is entirely under water with the exception 
of those places artificially raised or bunded. 

•Water will be found at an average rf)f four feet from the surface. 

The Burrisaul River runs close alongside the station in a north and 
south direction, but the country is intersected in every direction by small tidal 
creeks in communication with the main stream, so' that any great accumula¬ 
tion of stagnant water is impossible, there being a constant ebb and flow. 

The country is inundated from July to November, when the river falls 
and the surface water drains off. 

The Burrisaul River is rapidly altering its course, cutting deeply into 
the bank on the north side of the town, and causing great damage. Mary 
houses having been abandoned on this account. 

On the south side the river is silting up and changing its course and 
a large and yearly increasing cAur has been formed. 

Were the river not tidal, I fear this cAur would be a cause of consider- 
able sickness amongst the people resident in its vicinity. 

The Backergunge District has always been the store-house from whence 
the wants of other districts, in times of distress, have been to a large extent 
supplied. 

The ground in the immediate vicinity of the station is open and 
cultivated, but these cultivated spots are again surrounded by belts of jungle 
within which the ryots dwell. 

A great deal of rank vegetation flourishes around these harries which 
the ryots are unwilling to remove, not only on account of the expense but for 
the privacy they afford them. 

Burrisaul is situated about sinty miles from the estuary of the Ganges,a nd 
the country down the river-side to its junction with the sea is, on an average, 
much higher than the interior. 

At Chaplee which is the last land that fronts the Bay, large sand hills are 
found upon which, during the south-east monsoon, the waves dash with 
tremendous violence. 

The country about Chaplee appears to be healthy, and is principally in¬ 
cited by Hughs, among whom I have ueyer heard of apy special mortality.” 
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" The water-supply for the inhabitants is principally derived from tanks 
of which nearly every ryot has one on his holding.” 

Sanitation, Qonservancy, &c. 

“ The general sanitary condition of Burrisaul is very unsatisfactory, there 
being up to date no Municipal Committee; and the funds at the disposal 
of the Magistrate for municipal purposes being very limited, he has been 
hitherto prevented from carrying out any general scheme of sanitation. 

Another obstacle is the absence of dome^ or mehters' labour. It has been 
tried to be imported from Dacca but has always failed. ' 

The only way in which scavenging work can be done is by convict labour, 
of which the supply is naturally very limited. 

The Municipal Act is now about to be introduced into Burrisaul, and the 
present state of things will no doubt be much ameliorated.” 

Considerable sanitary improvements have been aflPected of late years 
in Burrisaul, in opening up the tidal drains, and communications with the tanks, 
and the Municipal Superintendent seems to have done his duty in keeping the 
various roads and tanks under his immediate authority clean and free from 
jungle. 

During the months of March, April and May, the small tanks become 
very foul, and during these months diarrhoea, dysentery and cholera are 
rather prevalent. 

The natives sometimes become alarmed at the results of their own im¬ 
prudence, but as the river is at its lowest, nothing can be done until the first 
high tide fills the tanks in communication with the river, and the ebb removes 
the putrid water. 

The ground in the vicinity of these private tanks is generally covered 
with human ejected and all kinds of filth. 

There can be no doubt that a great deal of fcecal matter makes its way 
into these tanks, apd if it were not for the flux and reflux of the tide, I believe 
there would be a much greater amount of sickness. 

A great improvement might be effected by deepening the drains and water¬ 
courses about the town, and rebuilding many old culverts which at present 
only allow over-flow water to pass, and keep out the fresh water from the 
river ” 



( 91 ) 

“Tanks might also bo advanti^ouslj deepened, and the earth Excavated 
applied to filling np many of the small private paddles, which the owners 
dignify by the term of “ my tank.” 

Some tanks also ought to be set apart for supplying water for drink¬ 
ing and cooking purposes, and Chowkeedars should be appointed over them to 
see that no defilement occurs. 

• 

The natives do not consider the quality of the water good, and ascribe 
dyspepsia, dysentery and many forms of skin diseases to its use. 

• 

I consider the general supply of water consumed by the natives to be 
very impure, but that the defect may be easily remedied if the people could 
be induced to set apart certain tanks for supplying water for drinking and 
cooking purposes. 

When the Municipal Act comes into force it will provide for many of the 
existing nuisances.” 


Stkeets, &c. 

“ The streets of the town average about 15 feet in breadth, and are kept 
clean and in *good order under the operations of the Munieipal Superinten¬ 
dent.” 


Drains, Cess-pits, Latrines, &c. 

“ The drainage of Burrisanl is carried on by ditches at the sides of the roads. 

They average about four feet in depth, and in the rains the tidal water 
enters freely into them and removes a large quantity of offensive matter. 

The drains are kept clean and no remediable obstruction is allowed to 
remain. 

As noticed before many improvements can be effected by the excava¬ 
tion of the tanks and the reconstruction of many culverts which were 
built many years ago on totally erroneous principles. 

There are no public latrines at Burrisaul. The general privy in use at 
Burrisaul is made of a few bamboos and a plank over a ditch or a hole. 

The native women generally surround these privies <pith a mat to ensure 
privacy.” 
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" The manure of the cattle is utilized hy plastering- the walls of the houses, 
and by burning:, to drive away mosquitoes and Seas from the’cattle at night. 
Much manure is also used by the residents for their gardens. 

Filth is never systematically removed. There is no system of conser¬ 
vancy at work amongst the mass of the population. 

I think the interior of the houses are kept very clean, all refuse being 
removed and thrown outside without any regard to its future removal. 

The houses being made of mats there is no deficiency of ventilation, and 
they are generally lighted only through the door way. 

From my own experienee I know of no neglect in the disposal of 
human remains, a body is sometimes seen in the river as the result of 
a boat accident, but as a rule corpses are not thrown into the river.. 

The principal nuisance at Burrisaul connected with trade or manufacture 
is caused by a colony of ckumars whose houses are close to the main road and 
very near the cutcherries. 

“ These people are very troublesome from the nuisance they cause in pre¬ 
paring hides; and from the limited area occupied by them it requires constant 
supervision to prevent them from converting the public road into a tan- 
yerd. 

The removal of these chuman to the outskirts of the town would be a 
very important sanitary imjtroveinent. 

The people cannot be said to be cleanly in their habits. They wash in 
the filthy pools they call tanks, and use the same water for drinking and culi¬ 
nary purposes. The interior of the houses may be kept clean, but outside 
the ground is generally in a very dirty state, covered with all the refuse of the 
houses, which once thrown down is never removed except under coercion. 

I have frequently seen decomposed fish exposed for sale in the public 
market, and have drawn the attention of the Magistrate to the matter. One 
or two parties were fined for selling decomposed fish, and the practice has since 
been discontinued. 

I think the food is both various and abundant, but the lower classes are 
found to eat rotten fish and fruit- on account of its cheapness, tha bad tastq 
and smell being partially disguised by the spices used in their curries,” 
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“ Occasionally they indalge in large quantities of indigestible sweetmeats 
at their feasts and festivals, and then diarrhoea, and at certain seasons of the year, 
cholera ensues from such imprudence. During the Mahomedan fast, cases of 
indigestion with cholera symptoms are of frequent occurrence amongst the 
Mussulman community, from the fact of their taking food only once in the 
twenty.four hou?;^, when more is taken than can be properly digested. 

Bemittent fever —Is not a common disease as far as I can learn even • 
amongst the jail population; I have not seen many cases, and the few 1 saw 
were of a very mild type. 

Cholera —Is endemic in this district. It is seen and heard of at every 
season of the year with the exception of the rains. 

It is most common in the beginning and end of the cold weather at which 
season it has a tendency to become epidemic. 

The cases I saw at the eommencoment of the past cold weather were 
of a very severe type. Many proving fatal within twenty-four hours from the 
time of attack. 

Cholera occurs regularly in Burrisaul at the commencement and end 
of the cold weather, but no records have been kept regarding it hitherto. 

The people of the district have the greatest horror of the disease, and 
seem fully to understand the usefulness of applying for relief in its early 
stages. 

They have no faith in KoUrages when cholera is in question, and the 
people apply freely to the charitable dispensary for medicine. 

Diarrhoea —Is as might be expected a very common afFection. Eating 
decomposing fish, particularly the hilsa, seems to be the most common cause of 
this disease. It is usually accompanied by severe dyspepsia with flatulent disten¬ 
sion of the bowels and stomach, causing considerable pain and distress. The 
people believe that this disease is caused by bad water, and certainly the 
water procurable,in the Burrisaul tanks during the hot weather months is 
bad enough to cause any disease of the description; but the popular belief ad¬ 
mits of doubt, inasmuch, as the prisoners also suffer much from the disease, 
and they are never allowed to use any water that is not quite pure and care¬ 
fully filtered. 

Dysentery—AXihan^ a very common and fatal disease amongst the pri¬ 
soners, does not prevail to any marked extent amongst the free population.'* 
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There is nothing peculiar about the dysentery of this district, but I have 
not seen the same favorable results follow the use of ipecacuanha in this 
district that I have seen in other places. Quinine has been found most useful 
in checking this disease. 

Small-pox —I have never seen & case of this disease in this district, and 
from what I can learn ,it does not seem to have been Teither prevalent 
or virulent during the past six years. 

Hepatitis —Is not a very common disease; I have never seen a case of 
acute hepatitis in Baekergunge. Enlargement of the liver, the result of fever, 
is common.” 


Epidemics. 

“ As mentioned in previous paragraphs of this report, no serious epidemics 
of cholera have taken place during the last five j’’cars, nor indeed of any other 
disease. No records of the past epidemics of this district have been kept. 

At one time tho jail population suffered much from this disease, but 
since the dry-earth system has been introduced, no virulent epidemics of it 
have occurred amongst the prisoners. 

That cholera is endemic in the district there can be no doubt, and 
mild epidemics are apt to occur at the beginning and end of the cold 
weather. 

It has always been noticed that during the time tho disease is prevalent, 
the sky is generally overcast, and the atmosphere presents a peculiar hazy 
appearance. 

I witnessed a mild epidemic of cholera in Burrisaul at the commence¬ 
ment of the past cold weather. The disease was not confined to any 
particular locality. 1 saw cases in every quarter of the town, and the disease 
was almost entirely confined to the lower orders of tho people. 

The jail population suffered slightly at the same time. Tho disease in 
this case was supposed to have originated at the Laucutea Fair, and some of 
Ihe people whom I saw suffering from the disease had been to the fair, from 
which they had fled panic-stricken. 

For the first few days the disease was of a most severe type, and not ip 
the least benefited by the mode of treatment adopted; but it did not spread to 
any great extent, and in the course of twelve days disappeared in an epidemic 
form, but sptoradio cases continued to occur all throughout the cold season.” 



( 95 ) 

Whilst tho disease was prevalent in the bazaar a componnder, was sent 
from house to house with astringent medicines, and all cases of diarrhma received 
immediate attention; when the disease was fully developed the cases were sent 
to the hospital for treatment. 

Means were taken to remove nuisances when possible, and parties 
whose houses, tanks, &c., were in a foul state received orders from the Magis¬ 
trate to have them cleaned without delay." 

Finis# 

" Fairs are held every year within tho district at eight different 
placos,viz : 

Is^. Kalasharoe. This fair takes plaee early in November every year, 
and about 12,000 people are supposed to be present. 

2nd. Kulshopkali Fair is held also daring the month of November, and 
about 8,000 people attend it. 

3rd. Laucutea Fair takes place in the month of November, about 10,000 
people are present; Laucutea is only about four miles from Burrisaul, and was 
the scene last year of an outbreak of cholera. 

4!h. Bounrlpore. This is also a November fair, and about 1,000 are 
generally present. 

5i/i. Nulchna Fair is held in December, and about 3,000 people are said 
to attend it. 

6/Ji. Perozepore Fair is held every year in the month of March, .and is 
generally very largely attended; I cannot state with any thing like cm-tainty 
the number of people generally present. 

7</5. Bundana Fair is held in the month of April, and about 4,000 people 
are present. 

Sf/i. Jhalokatee Fair is held every year in the month of April and is 
attended by 8,000 people. 

These fairs are held, with few exceptions, at tho most unhealthy seasons of 
the year, and no attempt at anything like a sanitary precaution is ever made, 
but there is no evidence to prove that they are followed by any great outbreaks 
of disease. True it is that at Laucutea last year cholera did occur, but it is 
not at all an usual occurrence as far as I can learn. 

The people of this district have such a horror of cholera, that, a report 
of the disease having made its appearance, would disperse the largest assembly 
in the course of a few hours." 
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Vaccination, Inoculation. 

Vaccination appears to have been first practised in Burrisaul in 1865. 
I am not aware of any attempt being made to introduce it generally into the 
district. The vaccinator attached to the dispensary is active and intelligent, 
and I think the figures in the subjoined table may be relied on. 


Year. 

Total 

vaccinated. 

Successful. 

Unsuc- 

,cessful. 

j 

Doubtful. 

Total. 

j 

Subject to 
Bryce's test. 

1865 ... 

227 

96 

83 

44 

223 

4 

1866 ... 

582 

432 

124 

26 

582 

• • • 

1867 ... 

711 

. 482 • 

266 

23 

711 

• •• 

1868.... 

1,024 

732 

199 

93 

1,024 

• * * * 

Total... 

2,544 

1,742 

612 

186 

2,540 

1 

4 

i 


I cannot state with anything like accuracy to what extent inoculation 
has been practised; but it is the opinion of many of the old residents, both 
European and Native, that it does not find so much favor with the people as 
it used to do in former years. 

Vaccination is carried on by means of one vaccinator attached to the 
charitable dispensary. As far as I can judge the people have no prejudice 
against vaccination that could not be overcome by a little tact j they do not 
seem to be very partial to inoculation. 

There is one sect of Mahomedans, Ferazees, who are very prejudiced against 
vaccination; extremely ignorant and bigotted, this sect opposes vaccination in 
every way possible. 

I. am confident that little difficulty would be felt in establishing 
vaccination amongst the Hindoo community of this district, and that a great 
majority of the people are fully alive to the dangers of inoculation, and as a 
rule they are slow to resort to it except when small-pox is present amongst 
them.” 

Quarantine. 

“ It would be most difficult to carry out an efficient system of quarantine 
for this district, nor do I think it would be attended wito any marked result 
as regards the health of the people. 
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" Intemperance is common amongst the lower classes of the inhabitants 
of the town, such as the ciumars, ihobees, and mehters; of late years the 
consumption of all kinds of Earopean wines and spirits has very much in¬ 
creased. 

The Mughs in the southern parts of the district are notorious for their 
consumption of spirits. 

They are so accustomed to the use of spirits, that a large quantity of 
liquor can be consumed by these people without intoxication being caused. 

The common bazar spirit and rum, used by the lower classes is very bad, 
but the percentage of alcohol is low.” 

Native Peaotitionees. 

“ There are supposed to be 350 koiirages in the Backergunge District. 
I can say little about them from personal knowledge, I do not think their 
influence amongst the people is increasing, and few men of respectability 
belong to their body.” 

Epizootics. 

" In the year 1865 about the month of August, a violent epidemic 
occurred amongst the cattle of this district. It is to be regretted that no record 
regarding it can be found, although I believe a report on the subject was 
drawn up by Dr. Bensley, who was then in medical charge of this station. 

As far as I can learn, the disease set in with febrile symptoms, and on the 
fourth day violent diarrhoea, usually serous, but sometimes bloody, made its 
appearance. 

This diarrhoea rapidly exhausted the powers of life; a low form of 
pneumonia is also said to have complicated the disease.” 


9.-DAC0A. 


Notes by D^. J. P, Wise, Civil Surgeon of Dacca, on the sanitary state of 

that Station, 

“Owing to bad health, I am unable to forward such a detailed sanitary 
report as I should have liked. The information now thrown together is from 
the material collected during the last six months for a comprehensive report. 
On most of the points referred to in the series of questions I have already 

25 
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written in my reports for the yeara 1866 and 1867. As was stated in them, 
I am of opinion that the oity and district of Dacca are deteriorating in 
healthiness. I think there can be no doubt of this. As regards the city no 
scavenging can be said to be carried on. The night soil lies where it 
falls, and is washed into the river by the periodic rains. As no steps 
are taken to remove the filth from the city, it is year by year accumulating 
in tlie midst of the people, and poisoning the atmosphere on all sides. The 
water of the wells from which hundreds of the people drink, are horribly 
polluted. The water is insipid. It contains nitrites in abundance, and the 
®*'mount of organic matter varies from six grains in the best wells to thirteen 
grains in the worst. Fevers, of a low asthenic type and remittent in character, 
are very prevalent in the city at all seasons, especially in those quarters where 
there is a total disregard of cleanliness. In some respects they are peculiar. 
There is a tendency to catarrhal diarrhoea of the most ofiensive odour, attended 
with much tenesmus; the accessions are not well marked; the forehead is hot; 
the extremities cold; the pulse ranges from 80 to 95. Tiiero is generally 
congestion and torpidity of the liver. Quinine is of little effect in checking 
the accessions. In dirty native houses, these fevers generally lasffor ten days 
or a fortnight, and are followed by great ansemia. These fevers are 
frequently complicated, especially in the cold season, with pneumonia or pleurisy. 
The people of Dacca die in large numhers from these complications. Enlarge¬ 
ment of the spleen, diarrhoea and dysentery are very common. Atonic 
dyspepsia, the result of malarious poisoning is very general, and followed as 
it frequently is by poverty of blood, internal congestions and dropsical effusions, 
it becomes a very serious disetise among natives. Abscess of the liver is 
far from being uncommon. In short, all the diseases which are most frequent 
among the native community are the consequences of bad food, foul air, and 
impure water. They are insidious in their first appearance, chronic in their 
duration and very intractable unless the patient is removed to a purer 
atmosphere, and su 2 >plied with better food than he is accustomed to. 

Like the city, the district of Dacca has been becoming more and more 

unhealthy. This is to be e3(pected, when 

Health of Biatriot. /.ji i 

the habits ot tlie people are considered. The 
old villages are becoming buried beneath the heaps of accumulated filth that 
have been gradually increasing for ages. No attempts to got rid of such 
filth arc ever made. The favorite site for latrines is the bank of tanks j 
dead bodies, too, are generally buried there. The condition of the water in 
these holes must be most nauseous. Vegetation also is permitted to grow up 
unchecked, until the perflation of air is completely obstructed. There are 
hundreds of villages throughout this district which ure in the unwholesome 
state above described.” 
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"There are other causes, however, more general in their effects, which 
have rendered whole tracts of country unhealthy. Chief among these is 
the closure or silting up of rivers, which used to wind through populous 
districts, and supplied the people with comparatively pure water. These rivers 
or khala are even now flooded in the rains, but as the inundation subsides, 
stagnant pools which soon become covered with slimy weeds, are the sole 
indication of the former stream. The tanks which were construetod years^ 
ago have also silted up, and become no better than marshes. The water is 
impregnated with the products of decaying vegetation, and is quite unfit for 
human consumption. No zemindar now-a-days ever excavates a tank, and 
wells cannot be thought of. 

Such being a true and unvarnished, though far from finished description 
of the sanitary state of this district, it cannot he vvotidercd at tliat sickness 
prevails. Last September I visit'-d a dis])ensary in the south of Biekrainpore. 
For thirty miles, my boat traversed a country covered with from three to 
eight feet of water. The villages alone stood out and exhibited small patches 
of dry land. Yet, even in them, the communication with the next house 
required a boat. These facts 3.ro mentioned to show that it is beyond human 
power to make a country healthy under such conditions. When that expanse 
of water drains off, as the rivers fall in October, a marsh, co-extensivo with 
the alluvial plains of Bengal, is formed. The water left behind in holes and 
hollows becomes of a dark brown color. The exhalations from this drying 
up marsh arc offensive, malaria abounds, and fevers of a severe type overrun the 
villages. It is at this season that sanitary knowledge put iu practice will do 
incalculable good. Water fit for consumption is not procurable, and the people 
are compelled to drink what they denounce. If good pure water could be 
supplied to these villages, the natives would soon find out its value and 
use it, Norton’s tube-wells promise to do a gr(!at deal of good in this 
direction, and if they can he sunk cheaply they will remove the greatest 
difficulty in improving the healthiness of the villlages in Eastern Bengal. 

Good water is the most pressing want of the present day in Bengal. 
If by any cheap means it can he supplied to every large village, the health of 
the people would be greatly benefited. The other objectionable customs, 
such as burying the dead in the midst of the living, tho allowing trees and 
jungle to grow up unchecked, and the unnatural and disgusting practice of 
placing their latrines in close proximity to their houses and tanks, could be 
easily put a stop to. 

The banks of all rivers subject to inundation are higher than the country 
inland. The slope of the land in the Dacca District is away from the 
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rivers, and the lowest part of the country is the point eqni-distant from the 
two rivers, where they run parallel to one another. The villages therefore 
on the banks of rivers are the most healthy ; those farthest inland the most 
unhealthy. This is a general role, to which, however, there are certain 
exceptions. For example, when a river and its feeders are silting up, the 
villages on the banks of the Mals, even though built near their mouths, 
become unhealthy, and if old and buried in jungle, the inhabitants become 
victims to fever and spleen. New villages on the banks of rivers are always 
remarkably healthy, and the inhabitants are most prolific. It is in old villages 
that the puny, large-bellied children are met with. 

I have for many years been of opinion that the population of Eastern 
Bengal is decreasing. There are no statistics to go by; but from enquiries 
made among the people I have satisfied myself that the population of all 
old villages, (and these form the majority) is diminishing. On the other 
hand, wherever a new village is planted, population rapidly increases. In 
several former reports I have collected the mortality lists of certain old 
villages in this district. True, the residents were dying from temporary and 
exceptional causes, but it is these very causes, fever and spleen, which are 
desolating, one after the other, the villages of Bengal. In these lists 
the mortality ranged from 19 to 27 per cent per annum, a fearful mortality 
for an agricultural population. In endeavouring to come to some conclusion 
on such an important subject as this, the mortality among children must 
be considered ; I think, if we take 20 per cent as the number of children who 
die before they arrive at three years of age, the estimate will not be pronounced 
excessive. With all these facts before us, it is difficult to arrive at any 
other conclusion, than that the people are dying faster than they increase. 

I allow, and am glad that I can do so, that the lower castes of natives, 
such as fishermen, moochies, boonooas, &c., are very prolific, and are rapidly 
increasing in numbers, wherever they are settled. They live better than the 
higher castes of Hindoos or the Mahomedans; their occupation is out of doors; 
they resist malaria better than the other races, and their villages are generally 
more open, and with less vegetation than those belonging to the other classes* 

Emigration from this district is exceedingly rare. Immigration is 
carried out to a small extent. The Zemindar of Bhowal has of late years 
been inducing natives of Tipperah to settle and clear the jungle on his 
property. Boonooah immigrants como in small numbers and settle around 
the different Indigo Factories in this district. A small advance of money is 
given them to build their mat houso, and a beegah of land free of rent as 
indnoements to remain.” 



( 101 ) 


“There can be no doubt that intemperance is spreading, especially among 
Hindoos. In cities, where they are procurable, brandy and port wine are pre. 
ferred by the rising generation j but among the lower classes. Government spirit 
or spirit made from rice, is chiefly drunk. Mahomedaus are addicted to opium 
eating, and in Dacca all adults of above forty years of age, become slaves to this 
drug. They excuse themselves by saying that it wards off cholera, dysentery 
and diabetes, Mabomedan mothers almost invariably give infants, from the 
fortieth day after birth until they are three years old, a small quantity of 
opium daily. It is said to prevent diarrhma and the convulsive diseased so 
common among native children.” 

Cremation and interment op the dead. 

“There are two places outside the city, where the Hindoo dead are buried. 
One is on the north-west, the other on the south-east of the town. The high 
price of firewood and the monopoly enjoyed by the domes, who construct the 
funeral pyre, prevent the bodies being carefullyb urned. As a rule, throughout 
the district, corpses arc only partially consumed, and in this condition they 
are cast into the nearest bheel, pool of water, or river. The bodies of the 
poorer classes are treated in a still more disgusting mahner ; the lips of the 
dead person are touched with a burning piece of wood, the body is then sunk 
in a river or other water-course, by means of water jars, tied round the nock, 
a bamboo stake is then driven througli the belly into the bed of the stream. 
where the banks are high, the place selected is some ghdt at which the people 
bathe and procure drinking water. No compunction at drinking fluid 
contaminated in this way is felt, and no complaint is ever made to the 
Officials. 

The Mahomedans in Dacca use every vacant piece of land in the city 
as a burial ground. The banks of tanks are a very favourite resting place ; 
and in the midst of the most densely inhabited quarters, within a few feet of 
dwelling houses, the dead are buried. In Dacca, which has no place seven 
feet above the periodical inundations, it is impossible to dig a grave six feet 
deep during the rains, and in the low-lying places, water is reached about 
four feet beneath the surface. The graves excavated for the reception of the 
Mabomedan dead, are often therefore less than four feet beneath the surface. 

I believe this disgusting practice of burying the dead in the midst of the 
living is opposed to the feelings of the race, who are remarkably superstitious 
regarding grave-yards and the spirits which haunt them after night-fall. 
It owes its origin to the absence of any public cemetery, and to the fees which 
were levied by the owners of land appropriated for this purpose. It can 
only be stopped by the closure of all private intramural grave-yards, and by 
the opening of public cemeteries at convenient distances from the city.” 

?6 



( 102 ) 

SliABGHTBR OP A.VIMAtS. 

"The only place where the butchers, slaughter animals, is in the 

“old lines,” half a mile beyond the northern limit of the city. It is on the 
edge of the jungle, and remote from habitations. The offal is thrown into 
the jungle, where it is quickly devoured by jackals, vultures, adjutants and 
dogs. The internal fat is purified by the butehers and sold to the soap-boilers; 
the hides are purchased by the chumars, and the caul is used in the 
construction of the native drum, [dug-dugi.) 

Obnoxious Trades. 

In Dacca there are no manufactories which can be called objectionable. 
The bazaar inhabited by the shell-cutters, Sakrie Bazaar, becomes at times very 
offensive, owing to the putrid mollusca, which are extracted from the sliells, 
on their first arrival. Until lately brick-kilns were regularly constructed 
alongside the nullah which runs through the town. The great breadth 
which this creek has attained in cerlain places, is duo to the large quan¬ 
tities of clay ' for bricks which have for years been excavated from its bed and 
banks. 

This trade is less frequently carried on in the midst of the city than 
formerly. The briek-fiolds have been transferred to the outskirts of the city. 
In the places now worked, there is little injury done to any one, as they are 
remote from all habitations. 

The steeping of jute is not much practised in Dacca itself; but in the 
neighbourhood, and in the north-western and eastern Pergunnahs, the prepara¬ 
tion of jute is one of the most lucrative trades in tlie district. The cultivators 
require stagnant pools for steeping the plant, and they are not particular 
where they go to; the village or domestic tank, the nearest blieel or back¬ 
water are all indiscriminately used. The offensive smell arising from this 
process must render the water undrinkable and nauseous. Yet, I believe, the 
native drinks it without disgust. The steeping of jute is always carried on 
during the height of the rains. The heavy rain-fall doubtless lessens the un- 
wholesoraeness of the water. Fever is, however, very prevalent in villages 
where jute is being steeped, ybere is a general belief among natives that bales 
of newly prepared jute are injurious to health, and that breathing the air near it 
causes fev6r. I have not been able to verify this by personal observation or 
by reliable testimony. The preparation of hides is carried on extensively 
iu Dacca. In the centre of the city one of the largest manufactories in 
the district exists. The chumars prepare the hides and parties of them travej 
about the country buying them up and bringing them for sale to the traders of 
Dacca. The chumars clean the hides on the banks of tanks or water-courses 
The fatty matters rubbed off the skins are allowed to flow into the water. 
The liquid used in tanning also flows back into the water.” 
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ChoLEKA AN0 ITS OUTBREAKS IN DaCCA. 

“ Cholera appeared in an epidemic form for the first time in the Dacca 
District in July 1817, at Sonargong, on the old Brahmapootra, and to the east 
of Dacca; from thence it was transported hy human intercourse to all the 
neighbouring markets. After visiting Naraingnnge, the disease spread to 
Dacca. Its appearance in the city was in the beginning of August. The epi¬ 
demic was more fatal in the mofussil villages, than in the city. In the former,* 
59 per cent of the seizures terminated fatally, in the latter only G G during the 
first year, and 8'9 per cent during the second. At the beginning the disease was 
most fatal; and males were liable to attacks in a double proportion to females. 
The treatment followed by six Native Doctors, who were stationed in various 
parts of the city under the direction of Dr. Todd the Civil Surgeon, “ was 
equally satisfactory. Out of 1,051 persons attacked, 69 only died.” 

Between 1817 and 1830, no accommodation W’as provided for in-patients 
in the native hospital. This prevents our ascertaining the rate of mortality 
of the disease at the period. In 1.819 the disease was very prevalent in the 
city, 330 out-patients being treated at the hospital. During the next three 
years the disease gradually disappeared, and in 1822 only four cases were 
admitted. Between 1822 and 1820, the disease was again on the increase; 
in the latter year 420 patients were treated. In 1825 Dr. T.aylor remarks 
that 427 persons died of the disease in the city. Unfortunately, the returns 
give no details regarding the disease, and it is impossible to find out at what 
seasons it was most general or what was the rate of mortality. During the 
next nine years, cholera decreased, and from January to June 1834, no 
case was treated in the hospital. The following table shows the quarterly 
admissions during five years at this period :— 


January to March. April to. June. July to September. October to December. 


1834 

>9 

97 

78 

31 

1835 

57 

3 

134 

129 

1836 

103 

168 

63 

98 

1837 

48 

32 

42 

27 

1838 

37 

50 

36 

54 

Totals 

... 245 

253 

353 

339 


The most remarkable point about this table is the greater frequency of 
the disease during the rainy months, from July to September, than during 
the other quarters. It has already been noted that August was the month 
in which the disease first appeared in Daeca. During the last quarter of a 
century, cholera has always been at a minimum during the rains, and most 
prevalent in the hot dry months. According to Dr, Taylor, in the regi- 
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mental hospital at Dacca, only tiventy-eight cases were admitted from cholera 
between 182S and 1837 ; of these eleven died. The largest number of 
admissions were in April and May ; then in October and November. This 
nearly agrees with the experience of later years. 

Dr. Taylor, in his Topography of Dacca, published in 1839, states that 
" of ■ late years the visitations of cholera have been less frequent, and in 
most instances 'the disease has been of a somewliat milder character than 
formerly.” The records of the various hospitals do not confirm this statement, 

as they show during 1835 and 1836 nearly three times as many cholera 
eases as in the years before and after them 

Between 1830 and 1838, the mortality in the native hospital in Dacca 
was at the rate of 48 per cent; while, as shown above, in the regimental 
hospital, between 1828 and 1837 it was only 39’3 per cent. 

Taking the decade from 1840 to 1849, it appears that cholera was most 
prevalent during 1842 and 1845 ; but in all the other years it broke out with 
more or loss severity. In 1842 the epidemic sprung up in April and lasted 
till the rains. Those attacked died in collapse after a few hours’ illness. In 
1845, the disease was very general during the first six months. In February it 
broke out with great virulence in the city and spread until the rains. Forty 
prisoners were attacked and twenty-eight died, out of an average strength of 
991. In the Lunatic Asylum ninteen persons were attacked, of whom 
fourteen died. 

During these ten years, of 132 prisoners admitted into the jail hospital 
with cholera, 71 or 53 7 died. Of 187 in-patients in the native hospitals, 124 
or 66'3 per cent died. In the Lunatic Asylum, between 1842 and 1849, of 
102 cases 66 died or 64'7 per cent. Between 1850 and 1859, the years 1851. 
52, 53 and 55 in the city; 1852, 55, 56 and 58 in the Jail; 1851, 5.3, 55 
and 57 in the Asylum were the most sickly. 

In November and December 1851 cholera was "destroying hundreds in 
the city.” The first half of the year was remarkably free from the disease; 
a similar anomaly occurred in the following year 1852, when cholera became 
very common and very fatal in the suburbs during October and November. 

During 1853, two outbreaks of cholera are recorded. The first conti¬ 
nued from April to July and “increased in severity of type and mortality.” 
The second began in the middle of November; the natives attributed its 
appearance to the annual fair, which is held at that date, near Moonshee- 
gunge. The disease spread into different parts of the district and proved 
very fatal. In the asylum, eighteen lunatics were attacked, of whom nine die4 
; in the jail twelve prisoner^ y^ere attacked, but only three died/* 
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"The outbreakof 1865 begaa at the end of Pebmarj and terminated 
in the second week of.April. "The cessation was brought about,” Dr. Green 
wrote, "by several hail-storms and heavy falls of rain occurring at the end of 
March and in the early part of Apiil.” During the rains the disease again 
appeared, and in August and September it was very fatal. Over 5 per cent 
of the prisoners and 21 per cent of the lunatics were attacked this year 

with cholera. 

• 

Since 18t5, no such sickly'season had occurred; December 1855, and 
Jannarv 1856 were healthy, but at the. end of. February of the latter year, 

■ the disease appeared in a mild form, and lingered through March and April. 
In Oi toher 1856, the disease was characterised by " deep and fatal collapse 
following closely upon a few watery stools. ” This year thirty-eight prisoners 
were attacked and sixteen died. In the Asylum only five eases were treated. 
The year 1857 was liealthy. In the Asylum, however twenty-one cases were 
admitted from a mean strength of 183 inmates, but only eight died. Between 
1850 and 1859, the admissions and deaths were al follows:— 

Native and Mitford Hospital in-patients, admitted 287; died 183 per cent 63-7 

... ... 174; 55 „ 31'6 

• Lunatic Asylum ... ... 185; 84 „ 45-4 

From the year 1860 up to the present date, I he records are complete, 
but few refer nees are to be found regarding the rise, progress and mortality 
of the various outbreaks of cholera. It is only within the last two years 
that information on these several points has been sought for. On this 
account it Is difliculh to di.sprove the many theories regarding tlie causes of 
cholera in Dacca, which are popular among the residents in tlie city. 

During March and April 1860, cholera prevailed epidemically in the city 
and the jail. The type was severe; death occurring in the stage of collapse. 
Throughout this year the disease was met within the city. One-third of 
the out-patients from it were admitted during the rainy months. Mortality 
among the in-patiesitsof the (i'litford Hospital during the year was 77 per cent, 
among the prisoners in the jail 60 per cent. 

In 1861, cholera was much less general than in the previous year, and 
also less fatal. In November and December the largest number of eases 
occurred; but in August and September the disease was common. The 
mortality in the Mitford Hospital fell- this year to 59'4 per cent; in the jail 
to 31‘5 per cent; in the Asylum to 18 per cent. 

An outbreak of cholera appeared at the beginning of the hot and cold 
seasons of 1862. It was mild, and the deaths in the city and district were 

27 
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few; the records of the Mitford Hospifal, however, show that from March 
to September the disease was rife, and that those admitted died at the rate of 
70 per cent. It is no safe criterion of the virulence of any outbreaks to 
take the statistics derived from a public hospital, especially in India. The 
people are so a|)atlietic and so averse to seek medical aid at the first onset 
of tire disease, that a large majority of the patients are brought to hospital 
.after many hburs illness, and often when in a moribund state. The register 
of the jail exhibits a mortality during the above period of only 18 per cent. 
In 1863 cholera was general during the whole year. It reached ils maxi, 
mum of intensity in March, then gradually dituiuished till September, when 
it atjain broke out. At tlie Mitford 4i4. eases were treated, and out of fifty-nine 
admissions, lliii ty died, equal to 50 per cent. There was nothluir unusual in 
the type of the disease, and it was reported tliat cholera was less prevalent than 
usual in the district. Tlic small European community in Dacca lost seven of 
their number tliis year fiom cliolcra. Three died in March; two in June. 
During tlie montlis of January and Feluuary, and again in November, cholera 
prevailed epioemically. The disease was not fatal among n-atives. In the jail 
there was only one death in six eases; in the Asdum two out of three cases 
terminated fatally. Three European Officers died this year of the disease. 
In the Milford the mortality averaged 55 jier cent. 

In 18C5, cholera was unusually infrequent; July, October and November 
were the most unhealthy months in the city. The Asylum suffered severely 
this year; over 5 per cent of the lunatics were attacked, and of thirteen cases 
eight died. In the Mitford Hospital of sixty-six admissions thirty-four died or 
51-5 per cent. In 1866, cholera was exceedingly prevalent in the city during 
November and December. The type, however, was a mild one, and the mor¬ 
tality not severe. In my sanitary report of the district for that year, which 
was forwarded to the Sanitary Commission, full details of the various outbreaks 
of the disease in the pergunnahs of this division will he found. In several parts 
of the district the disease was very virulent and many died. In the Mitford 
Hosaital, of thirty admissions only thirteen died or 43 jier cent; in the jail of 
seven admissions, five died or 71 per cent; ip tlft Asylum of eight admissions 
seven died or 87" 5 per cent. 

During 1867, cholera did not appear in an epidemic form in the city. 
In the Jail not a single ease oecuried. A similar immunity had not happened 
during thirty-one years. In the Mitford Hospital, of ten admissions seven 
or 70 per cent died ; only one case wds met with in the Asylum, which ended 
fatally. 

During the last week of 1867 cholera appeared in Dacca. It gradually 
spread throughout the city, and by the second week of January it became very 
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general and very fatal. One peculiarity was observed; its ravages were much 
more severe in the mohullas bordering upon the river, and its course could 
be traced day by day as it advanced in a north-west direci ion. In a report 
which was published in the CulcuUa Gazelle, the detailed particulars are 
given of this outbreak. At the same time, or sliorlly afterwards, the disease 
spread through the Pergunnaha on the west of Dacca, and many died. Up to 
the periodie rains, the disease existed in one or other parts of the <listrict. 
In July cholera was prevalent in the northern parts of the city. During 
September and the D-t half of October no cases occurred; but on the 26ih 
October one of the lunatics in the Asylum was attacked ; about the same time 
several persons died in Meerpore, a large village on the north-west of Dacca; 
in the Manickgunge District the disease appeared almost at the same time. In 
the city itself, the first cases met with were on or about the 1st November. 
I have been particular in noting these facts, as they disprove one of the most 
popular .and time-honoured con . iclions of the residents of Dacca,—namely 
that the cholera, which annually appears in the city towards the end of the 
year, is introduced from the Baronee Mela which is held at .Moonsheegunge 
in the month of November. In 1868, this fair was opened on the 31st October, 
it lasted until the middle of December, during these si.x weeks only thirteen 
cases with six deaths were admitted into the hospital at the fair. A great 
many persons, and this aUvays happens, were taken ill on tlieir way back from 
the »«e7a and died in Dacca. This liability to be attacked is probably due 
to the exposure and fatigue undergone on the journey to aud from Moon, 
eheegunge. 

There is one peculiarity about the endemic cholera of D.acc.a, that only on 
rare occasions docs it spread among the members of a household. Dining 
1868, these exceptional cases were more frequent than usual. In the village 
of Goran on the 1st February, I saw six mcmhcis of one family in the 
collapse of cholera at the same time; in another house three. Early in 
August, four people were attacked in one house in Dacca; in a second instance 
in another part of the town, four were also attacked and two died. 

My experience during the two psist years has, however, taught me that 
the cholera peculiar to Dacca is not spread by contagion. One'chool hoy, 
living with twenty others in a room which ought to contain only ten, is atlaeked 
with cholera, no disiufectan's are used and no measmes of cleanliness are 
enfoiccd, yi t the disease never spreads 1o any of the other inmates. It is the 
general impression among the natives that it is not communicable from man 
toman. I agree in this opinion, hut 1 farther lelieve that under certain 
special circumstances when the poison is concentrated, it is spread by human 
Intercourse.” 
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"The followings pecnliaritiea regardin^g' cbolera are dedacible from the 
records of the various hospitals: 

1st. Since cholera first appeared in an epidemic form in Dacca in August 
1817^ the disease has not failed to appear in tlie cit/ during each year 
up to 1868. 

2nd. April, November, December and March are, in the order named, 
‘the most sickly months in the year. In Calcutta cholera is most prevalent in 
April, March, May, February and then November. 

3rd. Among the lunatics in the Asylum, the sickly months arc November 
December, October and January, and of the deaths 20 per cent takes place in 
those months. , 

4th. Among the European residents, twenty-six deaths have been 
registered during the last thirteen years; of these seven died in November, 
six in Af)ril, four in March, three in October and two respectively in the 
montlisof June, August and December. 

5tli. Late rains, and a slow subsidence of the inundations postpone the 
outburst of cholera; an early cessaticn of the rains is followed by an early 
outbreak of cholera. In 1867, heavy rain fell in the middle of November ; 
dholera did not break out till tlie end of December. In 1868 the rains 
ceased by the lOtli October; cholera appeared in various parts of the district, 
and in Dacca about the 20th of October. 

6th. Cholera is most prevalent, at those seasons, when there is the 
greatest range of temperature, as in April and November, and there appears 
to be a close connection between the attacks and exposure to chills, especially 
at night.” 

Small-Pox. 

" Small-pox generally breaks out in this district during the mopths 
of March and April. It has rarely appeared in an epidemic form, although 
inoculation is practised in every village. Between 70 and 80 per cent of 
the people are protected and as safe from small-pox as human means can 
make them. It is to the unusual practice of inoculation that I refer the 
immunity from this loathsome disease. 

Tlic records in my possession, give little insight into the prevalence 
of small-pox in former years. The following information on this subject 
has, however, been collected : 

In 1837, the Dacca Provisional Battalion had fourteen cases among 
an average of 1,270 men.” 
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Between 1828 and 1837 a detachment of Artillery and a Native 
Regiment stationed at Dacca, had thirteen admissions from small-pox, only 
one terminated fatally. Since 1843 the Lunatic Asylum has been visited 
by small-pox on four occasions; in 1843, 1846, 1850 and 1864. In these 
years there were forty seizures and eleven deaths (27’5 per cent.) In the jail, 
daring the same period, the disease appeared in 1843,'45, '49, '50, '53, '61, 
'63, '64, and '67. There were sixteen deaths among sixty-nine cases (23'1 per 
cent.) The years and 1864 were the most sickly. The former was the season in 
which the most virulent and wide-spread outbreak of smali-pox probably ever 
known in Bengal ravaged the country. The epidemic began in March, was at 
its height in April and gradually died out in May. In the Jail 3'5 of the aver¬ 
age strength were attacked, and the mortality was at the rate of 35 per cent. 

In the Asylum, 9 per cent of the inmates were attacked, and 40 per cent 
of those attacked died. The epidemic of 1864 was neither so general nor so 
fatal as that of 1850. In the jail 2*6 per cent of the prisoners were attacked, 
and the mortality was at the rate of 30'7 per cent. In the Asylum eight died 
out of an average of 280 inmates. 

During the last ten years, forty-two cases of small-pox have been admitted 
into the Mitford Hospital, namely five in 1861; four in 1868; and thirty-two in 
1864 ; of these forty-two cases 24 or 57 per cent terminated fatally. 


28 



Statement shoimng the admissions and deaths from cholera in the Mitford Hospital daring the ten years from 1859 to 1868. 
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Table shewing the admisrione, deaths, and cmerage mortality in the various 
hospitals at Dacca between 1830 and 1868. 


HOSPITALS. 

Admissions. 

Deaths. 

Percentage of 
deaths to ad¬ 
missions. 

• 

Ic-patientB, Native Hospital, 1830—1838 


60 

24 

48 

Native Hospitals, 1840—1858... 

• •• 

441 

374 

63-13 

Government Dispensary, 1841—1858 

• •• 

67 

87 

55-32 

Lunatic Asylum, 1843—1867 ... 


333 

181 

5-45 

Jail Hospital, 1838—1867 

t« • 

830 

157 

49-06 

Mitford Hospital, 1859—1867 


353 

205 

5-79 

Ditto 1868 

• •e 

115 

78 

6-78 

Total 

•• 

1,677 

956 

56-9 


Table showing the admissions from cholera in the various hospitals at Dacca 
in each month of the year from 1839 to 1867. 



1 

r-9 

& 

1 

1 

i 

i 

s- 

s 

1 


■e 

g, 

September* 

October* 

1 

t* 

o 

1 

■J 

1 

In-patienta, Katire Hoipital 
1840-185^$ 

20 

IB 

44 

43 

34 

14 

26 

20 


60 

64 

68 

441 

Out'p&tients 1840—1858 ... 

143 

203 

306 : 

811 

285 

118 

116 

118 


863 

518 

327 

3,4m 

J.il Horoital 1839—1867 
(1847) 

18 

87 

! 

68 i 

69 

40 

23 

D 

I? 

12 

82 

42 

SS 

383 

Hitford Horoita], 

eata 1858—1867 . 

13 

8 1 

23 

48 

32 

34 

1 

11 

30 

24 

57 

63 

3U 

Kitford, oat-patientB 1859— 
1867 

26 

62 

1 

86 1 

181 

116 

77 

i 

86 

121 

84 



1,138 

Lnnatio Asylmn 1841—1867 

14 

3 

4 

0 

7 


1 

20 

2 

5 



138 

Xot.1... ... 

2£S 

322 

689 

1,140 

484 

1 

268 

276 

267 

348 

667 

866 

699 

6,939 

Moatbly Arenga ... 

37 

S'4 

8'9 

19*1 
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8'1 

4-5 

4-6 

4-4 

6*8 
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143 

10- 
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Table thowing the prevalenee ef cholera at Dacca ianng the digerent aeatone o) 

the year. 


> 


Average temperature. I 

1 

% 

Native Hospital. 

Mitford HospitaL 

Jail. 

Lunatic Asylum. 

Total. 

Average Bain-fa}] 
1860 to 1867. 

Sot Months. 

March, April, May ... „. 

1,551 

1 

■ 



1 ° 1 
181*36 

In, 

lS-68 

Wet Months. 


PI 






July, August, September ... 

472 




890 

83-64 

36-67 

Cold Months. 



■ 





November, December, January 

1,136 

387 

B 


1,679 

■ 

1-65 

Transition Months. 



■ 





February, June, October „. 

776 

279 

m 


1,157 

79-15 

20-40 

Total... ... 

3,934 

1,485 

392 

128 

6,939 


77-10 


Abstract of the Sanitary Report written, by Dr. Wise, Civil 
Surgeon of Dacca., 


So. . . 

3t>eput7 loipeotor Genenl of Hospitals, Haooa 
Circle. 

Silting up of the Bootignnga Birec, 


1. My predecessor in his report for 1865, dwelt on the serious danger 
dated IJEth Febra^ 1S67p to tbo that has been threatening Dacca for several 
years by the closing up of the river Boori* 
gunga at its head. During the last rainy sea- 
son the amount of water flowing through the Boorigunga has increased, and 
the channel, where the ehur was forming, has deepened. At present, therefore 
there is less cause of fear than then. In my predecessor’s remarks on the 
serious consequences which would follow the closure of the Dacca Eiver 
I entirely concur. Bad as the river is at present, it would undoubtedly be much 
worse then.. Every precaution that engineering skill can suggest, ought to be 
taken to keep the river open and to prevent its becoming a mere tidal creek, up 
and doVm which the refuse and sewage of the city would float. 

Drainage or the city. 


2. The masonry drains that do exist in the city have no outlet, and are 
always filled with a simmering liquid nauseous to the smell, and injurious to alj 
living in proximity to tkem. The houses of the rich, are if possible, more filthy 
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than those of the poor, and no means are taken to dear the cesspools 
attached to them 


3. In very many premises wells are dug which are converted into cess¬ 
pools ; in others the filth is thrown into a corner and covered with a few wood 
ashes. The dangerous quality of the water in the masonry wells throughout 
the town is chiefly to be referred to the percolation from these sources. 

Cemeteries. 

4. The number of cemeteries within the city is far beyond the require¬ 
ments of the place; 56 recognised burial grounds exist, and some of these are 
situated in waste pieces of land in close proximity to tanks and wells. A 
central position should immediately be selected beyond the city, and all 
intramural sepulchres forbidden. 


5. In the city of Dacca, English vegetables are bought in the bazaar, 

and are highly valued by the richer classes. 

No. doted 8th March 1807, to the SecretoiT « , , e • e i ■. 

to the Sanitary Commissioner for Bengal. Eotatoes Irom Cherrapoonjcc find a ready 

Demand for vegetables. , , -rr t , ■ 

sale, and a superior sort, grown near Kolatua 
H&t, on the north-west of Dacca, are also procurable in the bazaars at certain 
seasons. 

6. The Lukhya is renowned for its pure 

Lokbra water. , 

water. 


Briakinf? water. 


The water of tanks, Mdk, rivers, ponds, marshes and wells is used 
for drinking purposes by the inhabitants of 
the district. Natives show little discrimina¬ 
tion or care in the quality of water they drink. They will use the river 
water at the outlet of a sewer or at the place where a corpse is floating 
without compunction. They wash their persons, hawk and spit into the water, 
then fill their lotah and drink it with as much gusto as if drawn from the 
purest spring. 


8. The water 


Lttkhya water. 


of the.Lukhya, the Seetal Lukhya, is famous throughout 
Eastern Bengal for its purity. Like the 
Brahmapootra and its branches, the current 


is clear and unsullied by earthy matters, and flowing through a country 
destitute of large towns, it retains the purity of its parent river. The resi¬ 
dents of Dacca subscribe for a regular supply from this source, and the natives 


send long distances for it. 


9. The water of the wells in Dacca is always impure. The natives in 

the north of the town inform mo that 
those who drink water from wells in their 
neighbourhood for the first time are always attacked with diarrhoea, but that 

29 
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continuing to do so, the system becomes tolerant of it, and no injury results. 
It is impossible to remedy this evil, while deep holes are dug as receptacles 
of sewage, and cesspools are placed in dangerous proximity to the wells’ mouth. 

10. Dacca has long been famed for its uncleanliness. In 1713 it is 

described by a Jesuit priest as follows: “ Pour 

UsoleanlineM of Dacca. , . 

ce qm ed de la vtlle rein de plus sale et de 
plus mat propreP He says the streets are full of dirt and ordure which (s’y. 
rassemblent) collect after the slightest shower. 

The lapse of 153 years has brought with it considerable improvement, 
but still mueh remains to be done. At the present day the sanitary con¬ 
dition varies in different parts of the town. For a short distance from the 
river the streets are comparatively clean, but as the centre of the city is 
reached, many very objectionable localities are to be found. Drains in many 
instances constructed of masonry exist, which have been built according to 
the pleasure of the landholder, who seems generally to have constructed them 
regardless of their having any outlet. As a consequence, during the dry 
season from November to May, they become converted into cess-pools full of 
stagnant water, and all the abominations which issue from a native’s domicile. 

In some cases the ungna or court-yard of a native’s house is used as 
a cess-pool. The inmates perform their ablutions and other daily actions 
on this place. No drain exists to carry off the water, which never evaporates 
entirely, but leaves an offensive unhealthy cess-pool, injurious lo all around. 
The houses of the wealthier inhabitants have as defective conservancy arrange¬ 
ments as those of the poorer classes. Spouts pour down the sewage of the 
upper rooms to the ground outside, so that at one, if not at many sides, a large 
stinking hole is found, which is never cleaned out. 

Alongside the chief roads of the towns, drains kept clean by the 
Municipality, exist; but in the densely inhabited gullies and lanes, no amount 
of cleanliness would be of much use while the system of drainage is unchanged. 
In the northern parts of the town, brushwood and jungle generally have 
grown up excessively of late years. Tanks covered with decaying vegetation ; 
shallow pools which dry up in a month or two after the rains cease, and khdls 
which retain water long after the stream through them has ceased to flow, 
are very common and must be prejudicial to the health of the people. 

On the north-west also the j angle has been advancing towards the inhabit¬ 
ed parts within the last forty years. The land is irregular with slight wood- 
elevations in the midst of swampy ground. This jungle covers an area 
pf munjr miles, and is almost continuous vyith the forests of Bhowal and 
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Mhooydopore in Mymensingh. It is considered by the natives to be unhealthy. 
The residents on its borders are pale, thin, and generally affected with spleen. 
The fever so prevalent in November and December, when the wind blows 
from the north-west, is generally'referred to this cause. 

11. On the east, across the Dolye Creek, vegetation has buried the 

sites of what were formerly the houses of 

VsrioBS aonices of uulieijthmess. • i , , i i ^ 

rich boat-builders. One after another these; 
houses have been left tenantless. The rajiid growth of plants, the ravages of 
white ants, and the rains have done the rest. Nothing but raised mounds, 
with stagnant pools around, are left to mark the site of former prosperity and 
wealth. lu this direction the ancient brick-fields lay, from wbieh old Dacca 
was built. The holes and pits, now pestilential spots, were the places where 
the earth w'as dug. The ground being low and no drainage possible, the 
whole tract became a hot-bed of malaria. This appears to he the true explana¬ 
tion of the hli<jht that has fallen on the once flourish ins villa<re. 

The Boorigunga, which runs along the whole southern face of the city, 
being a tidal river, is a source of unhealthiness. A broad fringe of slimy 
mud is left during the chh tide, to which the boatmen and residents of the 
river’s bank resort for natural purposes. Many indentations also exist, which 
are recejitaclcs of decaying vegetation and animal remains. Connected with 
the river, are numerous Tch&U which in the rains are full of water, rising and 
falling with the tide. In the dry months they dry up throughout the chief 
part of their course. The banks of these nullahs are converted into latrines, 
poisoning the air in all directions. 

Alongside the chief hhal, and in the centre of the town, is an irregular 
piece of ground where bricks appear to have been prepared for many years. 
The large stagnant pools overgrown with plants, prove a source of malaria and 
disease. 

The most objectionable practice of digging hutcha wells, into which all 
the excreta and rubbish of the house arc discharged, is almost universally 
adopted in Dacca. In many instances, however, a corner of the compound is 
surrounded by a mat, behind which the inmates defaecate. No deodoriser is, 
as a rule, used; ashes arc, however, occasionally thrown into it. In Dacca, 
mehters are with difficulty to be got. By the rich, a sweeper is at times 
engaged to clean out the privy. This operation is, however, never thoroughly 
done, and no dry earth being thrown in, the soil becomes saturated with 
ordure, and very offensive. The existence of the hutcha wells, often in close 
proximity to masonry ones from which water is drawn, causes serious pollution 
by piercoktion, The people of Doom bare learned bj exjx^ence to 
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drinking water from these wells. In some cases where the people are too lazy, 
or live at a distance from the river, the water is made use of, but this is 
quite exceptional. 

The overcrowding of the native houses, and the entire absence of venti¬ 
lation are fiuitful causes of disease. The densely inhabited bazaar, called the 
Sakri; is famous in Dacca for its unhealthiness. The houses are from two 
to three stories high, with a frontage of about one-sixth of their depth. A 
long dark passage runs through the building. Along its sides there is not 
a single window or door but the one-leading to the upper floors. The inhabi¬ 
tants are, as a class, poor. They work as shell-cutters, and are naturally a 
sickly race. Their houses are terribly overcrowded. Cholera and small-pox, 
when they do break out in that locality, cause great loss of life. 

The lodging houses, rented by the boys attending the college and 
schools, are also most unhealthy. The boys, generally of poor parents, club 
togcthiT and crowd the rooms until there is scarcely space for moving. All 
the windows and doors arc carefully shut up at night, and there being no 
other apertures, it is astonishing that those asleep inside, do not become 
asphyxiated. The pale ansemic looks of these boys and the great prevalence 
of diarrhsea and cholera among them, is to be referred in part to this depriva¬ 
tion of pure air. One striking instance of overcrowding was met with lately ; 
a boy having been seized with cholera, at a time when the disease was 
unknown in the town, I made enquiries, as to where he bad slept the previous 
night, and an area of 6 x 5|s X 11 was pointed out. It possessed no window. 
The only openings were two doors about 5^ feet high, one leading into 
a narrow passage, the other into another room. These doors were closed at 
night, so as to be almost air-tight. In this lair three boys slept, with the 
allowance of 11 superficial feet or 121 cubic feet of air. 

This is no exceptional case. Many equally crowded rooms are to be met 
with throughout the town. The native house, inhabited by the rich man, 
is as regards ventilation, inferior to the grass-roofed hut of the bazaar. The 
former is carefully sealed up in the cold season, and fresh air is dealt with as 
a pernicious principle. Tlie poor man enjoys a free circulation of air, as 
long as he abstains from surrounding his hut with dense groves of vegeta¬ 
tion. 


The burial of the dead in Mahomedan cities is always carried on in an 
objectionable manner. It is performed in the first waste place, on the bank 
of tanks or in the small compounds surrounding the dwelling house. The 
graves are of insufiicient depth, and are carelessly filled in. Mahomedana 
confess that this custom is an obnoxious one, but the desire of being interred 
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where their ancestors were buried before them is a paramount passion, and 
they are blind to the consequences of having a grave-yard in the midst of the 
habitations of the living. 

Cemeteries, Disposal op the Dead. 

12. In Dacca within Municipsil boundaries, there are fifty-six recognised 
Maliomedan burial grounds. The majority are in the outskirts of the town, and. 
in the jungly tract bounding the north and north-western suburbs ; others, 
however, are situated in the centre of densely inhabited places. Up to the 
present date I believe none have been shut up by order of the Municipality. Pre¬ 
paratory to doing so, a large piece of waste ground on the north of the city, 
has been fixed upon by the Committee, and opened as a public grave-yard. This 
promises to reduce the number of private burial grounds, as the Municipality 
will now have the power to recommend the closure of the most obnoxious ones. 
Throughout the district generally, the dead are buried in the first waste 
piece of ground in the neighbourhood of the village. 

The Hindoo dead in Dacca are cither burnt on the banks of the 
Dolai near Doyagunge on the east of the town, or on the Bagchandka 
Ciur in the Boorigunga to the west of the town. 


13. When the deceased is a beggar and has no friends, the mouth is 
touched with fire, two ghurras, filled with earth, are fastened, one round 
the neck, the other round the loins, and the body, is tlirown into the river. 
A bamboo pole is driven through the belly into the bed of the river, so as to pre¬ 
vent its floating away. Where the river has lofty banks, as in the Lukhya, the 
public ghdts arc selected as the fittest resting place for corpses. The living, 
however, have no scruples in drawing water from the vicinity. It would 
surely be possible to introduce some legislative enactment to put a stop to 
this disgusting usage, which even to Hindoo minds must be unsavoury. 


Silting: up of the Boorigunga. 


14. The most serious change that has been threatening of late years, 

however, is the closure of the Boorigunga at 
its head. During the last forty years an enor¬ 
mous chur has almost closed the mouth of the Brahmapootra at Jamalpore, 
and within the last few years a similar catastrophe has been threatening the 
Boorigunga. Last year, however, the 9 urrent at this place was deeper than in 
1865. Such an occurrence as the above would ruin Dacca, and render it 
uninhabitable. Bad as the river is now, it would become then a tida 
lagoon, up and down which the filth and sewage of the city would be borne 
by the flood and ebb tides. 


30 
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Dacca Mcnicipality. 

15. The Committee have not as yet agreed upon any comprehensive'plan 
for draining the town, and for disposing of the town sewage. Until these two 
subjects are taken up and successfully treated, the Dacca Municipality 
cannot he said to have performed the work given it to do. 

Latrines. 

16. In the town of Dacca, there have been for several years seven public 
latrines in use, which appear to be chiefly supported by regular visitors. The 
seats are always constructed of masonry, but without any paving at th,e 
bottom. These seven latrines afford accommodation for fifty persons at a 
time, they are without roofs, and are simply spaces enclosed by bamboos and 
matting. 

These Dacca latrines are owned by sweepers, who pay rent for the land 
They are under no special management. The interest of the owner in keeping 
them clean is the only incentive to his doing so. 

Two charges arc levied in these privies, one for monthly and regular 
visitors, the other for casuals; the former pay at the rate of from 1^ annas to 
a annas, the latter if respectable, ten gxmdas, ( ^ a pice ) if poor five gundas 
{ J of a pice. ) 

The monthly income of the most frecpientcd privy amounts to six Rupees, 
of the others from four down to one Rupee. 

The dry-earth system is not adopted. The dilEculty of procuring earth, 
of digging it, and of employing a man to use it are the chief causes of its 
being neglected. 

In three privies, the excreta are daily removed and thrown into the 
river. In two the soil is put into earthen jars daily and when these are filled, 
which happens in two or three days, the contents are discharged into the 
river. In one privy the filth is allowed to remain where it falls and is never 
carried away. In the last, the fxces are buried in pits alongside. 

17. The system which has long existed of allowing the carcases of 

dead horses, cattle and other animals to 

Xhroinring dead bodies into tho-river. . , . - 

be thrown into the river, because it is less 
expensive than burying them, ought to be forbidden by severe penalties. 

18. In Dacca and other largo towns of the district the want of 

broad streets is a serious drawback. The 

Want of a sufficiency of funds. , 

numerous hres which occur during the hot 
months of the year ought to be utilized^ and the vacant spaces taken up for 
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the improvement of the roads, - The great obstacles to tin's, and to all sani¬ 
tary improvements, is the want of .sufficient Municipal Funds. The present 
income of the Municipalities is expended on the pay of a Police which 
is allowed to be more inefficient than the old Cliowkcedars, and on an esta¬ 
blishment of mohurrirs and mehters who are too dignified to carry out the 
work appointed for them to do. 


19. Fevers are most prevalent in Dacca during the cold months, when 

the wind blows from the north, across the* 
extensive jangles which lie in lliat direction 
Tli(! mohdlalm next to these junglc.s are 
very sickly during November .and December, and a large proportion of the 
children sulfer from enlargement of the sj)lcen. 


roUoted drinkiug water. 


20. The natives of Dacca attribute the outbreak of cholera to the 

impure water which they drink. In April 
the tanks and reservoirs generally, are at 
their lowest and contain most polluted water. In November again, those 
who make use of the river-water complain that as the inundation recedes, 
and the drainage of the bheeh and low-lying tracts is poured into the 
main stream, its water becomes of a dark brown hue, very offensive and 
quite unpalatable. 


21. The sanitary condition of all the towns and of the district 

generally is most disgraceful. Each village 

Description ot Daccft (District.) . . • i i 

IS worse than its neighbour, in proportion 
to its age. A village newly settled on an open chur or plain is as a rule 
salubrious It may be more liable to epidemics of small-pox and cholera, 
but it escapes the constant enervating malarious poisoning, which older set¬ 
tlements suffer from, Bengalees are so thoughtless and ignorant of sanitary 
laws, that with their new houses they prepare seeds of future disease. Tliey 
raise their houses by digging irregular holes, which become the household 
privy, cess-pool, and tank. To protect their females from the eye of the 
stranger, and to provide shade, they surround their plot of land with hedges 
which in the course of time become forest trees. These trees generally 
bear fruit, become valuable, and are never thinned. As years roll on, the villages 
become buried in vegetation, malaria abounds, the inhabitants are enfeebled and 
unable to cope with the forest around them, an epidemic fever breaks out, and 
the survivors migrate to new land where similar habits are followed, 
and equally fatal epidemics recur. Such is the true clironicle of a Bengal 
village, and it is difficult to point to any inland town which has not passed 
through these successive stages. 
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In the towns of the district, sanitaty laws are as completely ignored 
as in the villages. Cess-pools are found on the banks of tanks or within a few 
feet of a well. The dead are buried in the midst of the living; the sewage is never 
removed. The rains convey it into the river, where the only wholesome water 
is procurable. Vegetation is not eradicated. Tanks are never cleaned; and the 
drains, which do exist, are never flushed, and have rarely any outlet. Privies? 
if made at all, are constructed near a tank into which the first rain carries 
.the sewage. Such is an unexaggerated description of the condition of Dacca 
and of all the largo towns at the present time. 

22. The Dacca Municipality is the only one in this district, and its 

failure as a sanitary body is most signal. 

Dacca Municipality. . . ” 

This arises from its constitution. It has too 
many members, and their power is too much limited by laws. A Committee 
consisting of the Magistrate, Civil Surgeon and a non-ofiicial member, would 
be more useful, and better qualified to carry out sanitary improvements than 
the present cumbrous machinery. It is self-evident that the permanent 
residents, who have a personal interest in the healthiness of a town, ought to be 
the persons entrusted w'ith its conservancy. In the present Municipalities, the 
native members vote in a body with the oflieials, and whatever the Chairman 
recommends is carried without discussion or consideration. Natives are not 
fitted to give an opinion on sanitation. The best educated of them, with 
rare exceptions, keep their own premises as filthy and oflensivo as the 
poorest hoasc-holdcr. Their religion, tlicir habits, their family arrangements, 
all ignore any connection between health and cleanliness. Yet these are the 
individuals selected to enlighten the people on the best means of preserving 
health, and upon whom devolves the responsibility of keeping a town clean 
and healthy. 

23. During 1807, no sanitary improvements of any importance have 

been executed. Keeping the roads in the 
r»cca Mmuupaiity. European quarter metalled, and the drains 

open, exhaust the energies of the Commissioners j and the densely inhabited 
quarters of the city with their narrow lanes and obstructed drains are allowed 
to give forth poisonous emanations and to generate disease. 

The finances of the Municipality are insufficient to keep the city in a 
cleanly slate, but a great deal might be done with the small sum available, 
if it was expetided judiciously and practically. 

The income of the Municipality amounts to Es. 50,000 per annum. A 
little over 6,000 is laid aside for conservancy, and there is a sum of Rs. 14,000 
which is set apart for improvements generally. This is a paltry sum with 
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which to ieep a eity^ over three miles long, and varying in breadth from a 
quarter to one mile in a proper sanitary slate. By doing a little yearly, the 
town would gradually be inaproveil, but the system now followed is to do 
nothing, because the funds will not admit of all being done that is required.” 

Intiumpeal Burials. 

24. The burial of the dead in the midst of the city ought to be 
prohibited at once, and licensed cemeteries should be opened on the outskirts, • 
where the poorest could be interred, with only a nominal fee for keeping up 
a proper guard and preventingyMWy/e front growing. 

25. All allow that the most feverish parts of Dacca are those border- 

Snppri'stiona fOT the eaeUary improvemont thc junglo towai’ds thc north. No 

°^To^j«’/chairmmoniio'to attempt has ever been made to drain the 

8ioiicr»,naeai. lnvgc marshcs in that (piarter, or to keep 

down thc excessive growth of jungle, but until measures arc taken to stop 
these two causes of disease, it is hopeless to expect any improvement in 
the health of the people. 

20. It is now, as it always has been, thc practice to permit the 

Want of drainapo—abominahlo pra<'licoa filth Uud SCWtigC of DaCCa tO bc discbai gcd. 
With regard toaoworage. accumulate ill the midst of the 

habitations. Beyond a few surface drains, which have generally no outlets, 
and lead nowhere, Dacca may be said to bc without any. The remains of 
several large masonry sewers have been met with in dillercnt parts of 
the city, which were constructed by the Mahomedans, but these have fallen 
into ruin, and are now buried under several feet of soil. 

Here and there, throughout the town, deep and very narrow drains 
have been constructed for short distances by private individuals, but they 
never lead into thc river. They arc most abominable nuisances, as they 
are always filled with decomposing animal and vegetable matters, and emit 
the most noxious odours. In the storied houses of the richer classes, thc 
sewage of the upper rooms is discharged through pipes on to the ground 
outside, into the compound of the house, or into a public drain. Under¬ 
neath the spouts there is always a cesspool which is very seldom cleaned out. 

In houses with an interior quadrangle, the open square is used as the 
receptacle of all the sewage of the house. In one corner there is usually 
an open privy. In some houses a foot of black simmering fluid is to 
be seen in these quadrangles, giving forth the most sickening smell. The 
first impression on the mind of the stranger is the impossibility of human 
beings living whilst breathing such a foul and poisonous atmosphere.” 

SI 
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" Another system by wliich the inhabitants p^et rid of the sewage of their 
houses is by throwing it into hdcha wells. These wells are often within 
a few feet of that from which water is drawn. No wonder that there 
is a general complaint that well water in Dacca is undrinkable and productive 
of disease. 

However disposed of at first, the whole of the sewage of Dacca ultimately 
reaches the river. Any proposal, iherofoie, to improve upon the present state 
of matters must he considered in connection with these two existing facts, viz., 
that tlie sewage i.s now discharged into the river, and the open drain system is 
no novelty in Dacca.” 


'Extract from a letter*on the sanitary condition, of Dacca, addressed to the 
C'lairmun of the Municipal C>mm'issioners, by Assistant Surgeon II. C. 
CuTLii'TK, p. a. c. s.. Officiating Civil Surgeon of Dacca. 

4. “ It is customary in writing on the subject to which this letter is 

devoted, first to show the evils existing, and 

Sommary of sanilwry defects. ^ ” 

then to suggest, the remedies which should 
be applied. Tlic Municipal Committee cannot, he ignorant of the evils which 
exist. The abstracts from Dr. Wise’s rejiorts will, I trust, excuse me f.)r not 
detaining y<ni with a repetition of long descriptive reports wliich, judging 
from anything that I can learu, have been utterly fruitless in practical 
results. 

It must he admitted, I conceive, tb.af in Dacca, for ages past, the excreta 
from the entire population (d'tlu city has lieen allowed to remain in and about 
th e hooves and the compounds of the people; that no conservancy system has 
ever existed; that the water in the wells of the city is .horribly polluted; no 
means being taken to prevent the filth and excreta from finding their way 
into the web's, and that the river water is fouled by excreta and dirt cost 
along the bank of the river; tloit the streets of the city have been laid out 
without re!'er» nee to the seeuri.ng of a proper perflation of air, wliich inmost 
parts of the lahvrinth of narrow alloys of which the city is chiefly composed, 
cannot possibly circulate freely; that a pestiferous hh&l, fetid swamps, foul 
tanks, slinking drains, and uncontrolled jungle exist in the very midst of 
the population. In short, that no one can dimy that the air which the people 
breathe is dangerously impure, that the water which they drink is horribly 
polluted, and that the soil on which they reside, besides being porous, damp, 
and undrained, is made up very greatly of the decomposing excreta of the 
present, and the more or less decomposed remains of Ihe past generation.” 
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5. "In aa rndian city thus il!-ventilated, undrained, and reeking^ with 

luiriian ordure iind filtu of every des- 
cription, it is not surprising that cholera is 
ah endemic and very prevalent disease ; that 
dysentery and diarrlioea are always rife, and lliat fevera ever prevail, and 
characteristically mark their terrible influeuee on the pot-bellied, spitvlle- 
shanked, feeble, and pallid creatures who survive its ravages. But though all this 
is true and the ghasily picture painted by Dr. Wise is in no way over colour¬ 
ed, we yet may see .ibundant n as in to be of good courage, and to reso¬ 
lutely determine to put down these di.seases; for they are all of them 
zymotic and local diseases, and they are therefore preventible. 

6. What has been done in Europe, America and in India, in reducing 

the death rates froyn zymotic diseases by 
Dm**?™ cholera m sanitary and ci nservancy ineasures, has been 

abundantly wiitlen on. and tlio.se who 
hitherto have given no heed to tln‘sn subj 'ct.s will do well to peruse the re¬ 
ports of Mr. Simon, the Sanitary Ollicer to 

* On fianllary arranircim^nts for fairs and jt ..;i . r 1?,. V. _ 

p1at‘e.s of ill hid*'!, datoil lUhOr*- vMC i HVJi <)l I* 0111 OllC 01 

tober 18(W und No. } B oi IHBH thvon^fh tho -x r o • > ^ i j. x 

CominissioiK’r Mivrut Division, to Oovern* oMr. oiniOl) S r(‘l)ortS J IJOW CXtriU't U I)»iSSUr^C 
mentof N. VV. 1’* , . i • a i i t , i i 

lu two public report:-^^ 1 have already 

qu(ited. 

'It cannot he too distinctly nndeistood that tlie person who con¬ 
tracts cholera in this eoiintary is, ipto facto, dienonstrated, with almost absolute 
certainty, to have been exposed to (‘.xcretnental pollution ; thal what gave him 
chol.Ta was, directly or indirectly, cholera-contagion discharged from 
another’s bowels; that in sli'Tt, toe difl'usion of clmlera among us depends 
entirely upon the numberless (litby facilities wliicli are let to cxi>t, and especially 
in our larger towns, for the fouling of earth, and air, and ivutcr; ami thus, 
secondarily, for the infection of man with whatever contagion may be con¬ 
tained in the miscellaneous ouMlowings of the jaipulation. Exerement-sod- 
den earth, excrement-reeking air, excrcinent-tainted water, tliese are for 
us the causes of cholera. That they respectively aet only in so far as the 
excrement is cholera excrement, and that choh'ra excrement again, only 
acts in so far as it contains mieroscojiical fungi, may he the truest of all 
true propositions; but, whatever may be their abstract truth, their separate 
application is impossible. Nowhere out of Laputa could there be serious 
thought of differentiating oxcremental performances into groups of diar- 
rhseal and healthy, or using the highest powers ot the microscope to iden¬ 
tify the cylindro-tsenium for extermination. It is excrement indiscriminately 
which must he kept from fouling us with its decay.* 
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“The truths contained in this passage are now universally admitted by 
those who have taken the pains to investigate what is known of the causes of 
cholera. In this passage Mr. Simon has told the people of Dacca why they 
are so sorely stricken with disease and death, and^has pointed out to them 
ifrhat they must do if they would be healthy and live. 

7. In a city where no conservancy arrangements exist, and no heed has 

been paid to sanitary requirements, it would bo 

Hoftltb verms Money. ^ ^ ^ ^ 

idle to think of carrying out any effective sanir 
tary scheme without ample funds. To remedy the accumulated evils of ages 
must necessarily cost a large sum of money. If the people of Dacca can be 
convinced that the only way by which the healthiness of their city can be 
improved is by carrying out a complete system of sanitary measures; and if 
they can be shown, as I believe they can be sliovvn, that these sanitary mea¬ 
sures, though costly in the first instance, null in the end be highly remunera¬ 
tive, I cannot conceive that tiic mere question of funds will be allowed to stand 
in the way of sanitary reform, and to condemn yet longer a people to an 
extremely high death rate, and to a very undue suffering from disease. 

8. The first suggestion then that I have to offer is, that the Munici¬ 

pality should raise a loan of money to be 

A Municipal Loan, • j i ^ n • 

invested in carrying out a scheme of sani- 
tary improvement for the eity and suburbs of Dacca. Two or three lacs of 
Rupees would proha\)Iy sutfice to commence with; but the exact amount of 
the cost of carrying out a sanitary scheme will have to bo computed by an 
Engineer, after the Municipal Committee have finally determined on the details 
of the scheme. As to the mode of investing this money, I beg to offer the 
following suggestions : 

9. Ground should be taken up of sufficient breadth for two broad streets 

to he run parallel to one another, or nearly 
Ventilation of the city. throughout tho entire length of the city. 

Their direction would be nearly N. E. and S. W. Anticipating a spreading 
out. of the suburbs, 1 should suggest that the ground taken up for these streets, 
should he laid out for a considerable distance beyond the present limits of the 
city. 

Broad transverse streets should bo run at right angles, or nearly so, 
across the main longitudinal streets. The result would be that the city 
would he thus mapped out into blocks, of which it would be most convenient 
t)jat there should be iu all about twelve.” 



( 126 ) 

10. “Each block, or as many of them as the Municipal Committee may 

think necessary, should be accommodated 

Conservancji , _ . , 

With a public latrine adapted for the us® 
of both sexes, and provided with a Jemadar niehter, and a sufficient staff of 
mehters and meliteranees under him. These latrines should be worked on 
the dry-earth conservancy system; and I would recommend the municipality 
to take advantage of the experience of the municipality of Cawnpore, and to 
follow out so far as is desirable, the system which has there, under the inde¬ 
fatigable exertions of Mr. Halsey and Mr. Bircli, been so successfully worked. 
That the dry-earth conservancy system can be successfully worked in Dacca, 
may, I think, be inferred from what is done at the Alipore Jail, where Dr. 
I'a^cus was lately so good as to show me his system working with excellent 
results. 


11. The common difficulty experienced in the working of the dry-earth 

conservancy system, is in the disposal of the 
The disposal of e*cre<a. uiine. The solid materials arc easily deo¬ 

dorised, and carried away to ground set apart for the digging of shallow 
trenches in which the night soil is temporarily buried. But the urine satu¬ 
rates so large a bulk of earth as is difficult to procure, and expensive to remove. 
At Cawnpore, therefore, the fluids arc carried off in tiled drains which 
are regularly Hushed by water. Their contents flow into a neighbouring 
nullah which has a suffioient fall to ensure a running stream. In Dacca, it 
may eventually turn out that the fluid will have to be dealt with apart from 
the solid excreta. There would be no difficulty in making arrangements to 
prevent any solid matters getting mixed with the fluids, or in separating them 
if accidentally mixed, and in deodorising the fluids before they are finally 
disposed of. There are many details which will have to be considered by an 
Engineer. As a local Health Officer, I have now merely to say that both 
varieties of excreta must bo got rid of with the greatest possible speed, and 
disposed of with the least possible danger. 

12. For the burial of the filth a piece of ground must be set aside. 

I recommend that a large piece of ground 
Gromid for tho burial and ntffiration of ^opth of the city should be taken Up 

by the municipality, and kept under vigorous 

cultivation. 

Cattle, poultry and other stock might be kept with profit to the farm, 

and great advantage to the city and station 

A Municipal, or Model Farm. DaCCa ” 


32 
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" In Cawnpore, engar-cane is the crop chiefly grown on the land manured 
from the trenches. At the Alipore jail, plantains have been found to yield 
the most profitable return. 

IS. The boundaries of the municipality should be accurately defined. 

I recommend that the waste jungle land 
around the city especially to the north, 
shbuld, for a considerable distance, be included within the limits of the mu¬ 
nicipality, and that beyond these limits belts of ever-green trees should bo 
planted (see Sanitary Report on certain districts of the Meerut Division by 
H. C. Cnteliffe, Sections 6, 7 and 8.) Space would then be secured for fu- 
ture extension of the suburbs, for conservancy grounds, for cemeteries, and 
for a farm, and, moreover, the growth of jungle could be kept down and ir¬ 
regularities in squatting be prevented. 


Boondarios of the municipal lands. 


Open spaces witliin the city. 


14. If possible, one or two open spaces of ground within the city should 

be left unbuilt upon. They should be laid 
out .os open grass-plots or as flower-gardens 

with ornamental trees. Such open grass-plots in the midst of the city 
would do much to secure a proper supply of pure air for the inhabitants. 

15. All the burial grounds within the city should be immediately closed, 

and the graves decently covered in and pro- 
‘ tected. Should the inhabitants desire it, 

these old cemeteries might be defended from being built over, and be left as 
clean open grass-plots. Ground should be laid out for cemeteries in the 
■environs of the city. 


16. Tlie present market-place would be discreditable to any town, and 

is conspicuously disgraceful in such a citv as 

A market place and slaughter houa®. -kt . « . j “o 

Dacca. Neat rows of iron-roofed sheds with 
paved floors and shallow drains should be constructed; slaughter-houses, pro¬ 
perly arranged and judiciously located, are required. 

17. In Cawnpore, kerosine is used instead of gas for lightinw the 

, streets. It would probably be about the best 

lighting the streots. . • 1 iU 4 . ij . , „ 

material that could be used for ligbtin<r the 

streets of Dacca, which surely ought not to remain any longer in darkness 

18. There is another subject of vital importance to the people of Dacca 

and it is one that I cannot pass over w;flinn+ 

XhegreetpreTalence of ej-phHij in Dooco. wilDOUt 

some consideration. I allude to the fearful 
prevalence of syphilis in the city. This horrible disease saps the strength of 
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youth, impresses itself on an impaired constitution to the end of an existence 
shortened of its natural duration, and transmits itself throu^ the innocent 
and unsuspecting mother, to a progeny born in disease and reared, if reared at 
all, in debility and proneness to innumerable disorders. I point to the 
unusual prevalence of syphilis in Dacca, and draw attention to what has been 
■done in Europe, and in the Military Cantonments of India. I am not as 
yet sufficiently well acquainted with the private feelings of the natives on this 
subject, to venture on any definite suggestion as to what measures should he 
adopted, with a view to put a check to this terrible disease. If the people 
will agree to the adoption of such measures, I see no reason why the ordinary 
system adopted in continental cities, should not be enforced in Dacca. 


19. The supply of pure drinking water, is a sine qud non in any sanitary 

echeme for the improvement of the healtbi- 
Driniuiis water. Daccu. Pure water must be had. 

I feel sure, that an Engineer will show how it can be had, if the people will 
pay for it. Whether it be paid for from the general sanitary funds, or from a 
special “ Water Hate ” as would appear to be better, the Commissioner will 
have to determine. In England we bring water to our towns and cities from 
very long distances, and when necessary we lift it by aid of steam power and 
distribute it by iron pipes. The cost of tlie expensive works undertaken for 
the supply is so divided amongst the consumers of the necessary element, that 
no one is impoverished in paying for what he requires. The Lukhea water 
‘brought to Dacca, and if necessary purified by passing tlirough a series of 
silting pits and filters, would afford the requisite supply. The native gentle¬ 
men in Northern India delight in sinking wells, and so providing, gratui¬ 
tously, pure water for the poor. Doubtless there are many charitable gentle¬ 
men in Dacca, who would be glad, if pure water were laid on, to avail them¬ 
selves of an opportunity of constructing drinking fountains or water taps for 
the use of the poor. 

The khdl is a notorious nuisance. My notion is that the best way 

to treat it is to block up both ends, drain it, 
•level it, and then build along or over it. If 
this cannot be done, the only other way of dealing with it, is to cut it into a 
canal with solid banks safely containing the water, and to drain and fill in the 
swamps, holes and jheeU which abound by its side. The canal might be 
planted on each side with umbrageous evergreen trees. Flood-gates to 
regulate the quantity of water admitted into the canal would be required. 
The soil of Dacca, however, is porous and damp, and on these accounts the 
■canal would be very objectionable.” 


Tke itJkaZ. 
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20. A srslom of tlrainagc is needed for the city. The old, deep drains 

should bo everywhere abolished, and shallow 
Dramago. gauccr drains universally laid down. The 

swamps and pools require to be drained and filled in, and ttie jangle in and 
about the city to be rooted up. 


Registration, 

toation of births and deaths. 


21. The manicipal committee should 
at once commence a regular system of regis- 


22. I bog to urge the necessity of revising the Dacca bye-laws, and 1 

commend to the notice of the municipal 

Alteration of Bye-iawa; . , ., , . * i . i 

committee tJie rules contained in chapters 
III. and IV., pages Si and 40, of the third Annual Sanitary Report for 
Bengal, (18G6.) These rules would give an excellent basis on which to form a 
revised code of byc-Luvs for Dacca. 

23. It will be neceessary for the eoramittce to appoint, on a liberal 

A offleor aactwo i,«pcotora of allowaucc, a conscrvancy officer, whose duty 

aulsuiiciM. ^yjll jjg jg enforce obedience to the bye-laws 

in all iheir several i>articulars.; to act as public prosecutor when necessary; 
to act as head inspector of nuisances; to superintend the conservancy 
arrangements, and to manage the (jonscrvancy staff, which should be immedi¬ 
ately under his orders; to keep sucli simple accounts as the municipal com-, 
mittet! may require, and submit to them, at stated times, reports of a formal 
nature, so that time and labour may not be too much absorbed from the out-of- 
door insjiceting duties of the office. Under him two inspectors of nuisances 
would be reijuired. 

One bears of difficulties in getting mehlen in Dacca. This is a mere 

question of money. In the North-Western 

Importation of -n • , t-t a 

provinces sweepers get Ka, 4 per mensem; 
here they get G or 7. There would be UiO difficulty in importing from the, 
Nortli-Wcsteru Provinces as many sweeper’s as are required. It would bea|dvis- 
ablc to give tliem a mohulla to themselves. The conservancy staff of mehtera 
might be provided with huts free of cost. 

24. I have now shown what must be done for Dacca, if its people wish to 

reduce the risks of their lives to the common 

Ask the Rongfll Government to deputo ftcom- , . ei*/» • t i , ^ , 

ppietit Kiigincerforthe special duty of excr avcragc riSK.ot liie ih othcr placcs ih India* 

ruling aaiiitary arrangemeutt) in Dacca. tw • • i i 

How these principles are to be practically 
carried out must be determined by a competent Engineer. I beg to suggest 
that the muuiciiral committee should report to the Bengal Government the 
nrg(?nt reasons whieh exist for losing no time in carrying put effective sanitary 
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measures in Dacca, and should ask the Government to be pleased, at once, to 
depp.te a competent Engineer to Dacca, for the special duh/ of etecuting the 
sanitaiy arrangements which are req^oired. 

25. With a view to lose no more time than can be avoided in endeavouring 

iA th. Beag.1 cioT«i>inmt for gr.tnitoa. ^ ^arry out the measures that may be deter- 
ooaTfct labour. mined on, I would suggest that the Govern¬ 

ment be petitioned to allow, as a special case, the prisoners of the Dacca Jail, 
to be employed, free of cost to the municipality, in the sanitary work which will 
have to be carried out with reference to the Mai. 

26. It will be evident to any one who hsis had any practical acquain¬ 
tance with sanitary measare.s, that I have herein suggested nothing hut what 
is very common-place and absolutely necessary to the reduction of the high 
death rate and great prevalence of sickness in Dacca. Judging from what has 
been done in other cities in India, I cannot doubt tliat money judiciously in¬ 
vested in the improvement of the* cit 3 ’-, would retuni a very high rate of 
interest. Financially considered, the proposal \»—first,, to spread out, in order 
and regularity, a population over an area of ground ol' M-liich that now unoc¬ 
cupied is of veiy little value— secoml, to purchase land Mliich is now covered 
with jheels, swamps, and jungle, and after having drained and levelled it, to 
build over it houses which would command remnuerative vewt—ihird, to purchase 
ground now occupied by wretched huts and mean Irovels, and to replace them 
by edifices which would command higher rents from more wealthy persons— 
fourth, to lay out with regularity and due reference to sanitary requirements, 
new streets in and around the city, and to adapt the houses of these streets 
to the pecuniary means of the future tenants. Some of these streets would 
be laid out through the city, on land of whi(;h‘much is now absolutely valueless, 
and others would be laid out around the city on land now fetching a mere 
nominal rent. I submit that by thus improving the value of- the property 
purchased, the investment of money in carrying out the suggestions which 
I have enumerated would be surely remunerative.” 

lO.-MYMENSING. 

Thu 'fojxowikg notes* have been supplied bv Dk. Heney Wilson : 

I. " The district of Mymensingh lies between the parallels: 

Latitude 24° 4' and 25* 41' North. 

^ , ' Longitude 89° 28' and 91° 13' E<M. 

“ The portions of the ^district that lie on the two great rivers, Ihe 
Brahmapootra and the Jumoona, are certainly healthy j but in many parts of 
the district, the inhabitants are solely dependent for their drinking-water on 

33 
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khdk, which, durirtg the coM and hot seasons partially dty up, and the 
water of which becomes polluted by decaying vegetation; in these portions of 
the district, cholera, fever, and dysentery are of frequent ocontrenoe.. 

IV. The older inhabitants of this district all agree in stating that the 
unhealthiness of the district has, of late years, been increasing. This cannot 
be attributed to,any single cause, but may, I think, be referred mainly* to 
.the combined action of the following : 

fa.) The main stream of the river Brahmapootra has of late years left its 
old bed and taken the course of the Jumoona Kiver. 

As a consequence, large churs have formed opposite the station, and in 
other parts of the river, and (a more serious consequence) hhals, which used 
to be full throughout the year, are now for six months half empty, causing 
great deterioration in the water drunk by the inhabitants of the many hundred 
villages which are situated on these khdh. 

During the rainy season, the chura are covered with water, but during 
the dry season by tamarisk bushes and a long coarse grass. 

During the months of April and May the chura are constantly moistened 
by frequent and heavy showers of rain; during the latter months of the year 
the subsidence of the river gradually takes place, and for two or three months 
these chura are left in a marshy condition; during these two periods of the year* 
you have thus present the conditions most favourable for the production of 
malaria, viz., an alluvial soil with alternations of strata of sand and sandy 
impermeable clay, mixed with the products of vegetable decomposition, all 
exposed to the combined action of intense heat and moisture. 

As I before stated, good tanks should be built in all these villages situated 
any distance from the great rivers; and the superabundant jungle should be 
kept cut. I consider many parts of the district to be very malarious, more 
especially the immediate neighbourhood of the Modhnpoor Jungle, and the Terai 
at the foot of the Garrow Hills. The local causes of malaria noted above are 
present to a greater or less extent in all the large towns and villages in the 
district; to a considerable extent in the towns of Jamalpoor, Shahpoor and 
Mooktagaoha; to a les6 extent in the villages on the Jumoona Biver. 

(i.) The supply of water in the towns and villages on the large river 
is good; but in the interior parts of the district, the people drink from bad 
tanks and half empty and stagnant * 

The water from the large rivers is good, alsa that in many carefully kept 
tanks. The water has never to my knowledge been analyzed. The natives 
bonsid^ the water of the Brahmapootra particularly good.*' 
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" During the raine the supply of water is abundant; but during the dry 
season, the inhabitants of the villages situated distant from the river, find it 
mpoBsihle to obtain good water, except when they are supplied with good tanka 
or wells. ' 

The influence which the elun have exercised on the health of the inhabi* 
tantfs of Nusscerabad has been very marked. 

( c. ) Increase in the population of the towns, involving overcrowding 
amongst a people who live in defiance of all sanitary laws. 

( d. ) In Nusseerabad some of the increase in the unhealthiness may be 
fairly attributed to the state of dilapidation into which the drainage of the 
towri has been suffered to fall; large pucka drains leading direct into the 
river have become choked up and are tumbling to pieces, the whole net-work 
of drains throughout the town being little else than receptacles of rubbish to 
the neighbouring inhabitants. During the year under report attempts have 
been made to improve the drainage, but without a special grant from Go¬ 
vernment, it will be impossible to put the drainage of the town into a perma¬ 
nently efficient state. 

V. No attempt has been made to establish in this district a Register 
of births and deaths; I am, therefore, unable to furnish any table showing 
the annual percentage of mortality to population. 

I have obtained the following figures from the mortuary returns 
submitted monthly by the Police. This is the first year in which these 
retnrns have been called for. I do not think they are to be relied on; the 
Chowkedars, from whom the information of any death occurring is primarily 
obtained, arc not under the control of the Police, and I have reason to think, 
that the deaths from some causes are at times very much exaggerated, and 
as often overlooked. 


Mortuary Returns /or1868. 


Nunes of diseases. 

Hales. 

Females. 

Children. 

Total. 

BracauKs. 

Fever 

Biarrlioea 

Dysentery 

Cholera 

Phthisis . — 

Child-birth 

Acddent .... 

Other Causes 

Total 

528 

20 

86 

820 

42 

48 

24 

396 

9 

42 

624 

6 

SO 

48 

21 

189 

12 

6 

300 

. iii 

1,113 

41 

84 

1,744 

48 

30 

168 

46 


1,518 

1,176 

579 

8,273 
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"Talcing as the pepalatioB 13,81,779 for tl>e]^e|r 

will be 3'67 ; this is an obviously small peroentage, RBd is ffobabiy fiw uni«r 
the mark. The mortality from cholera is, I Mwe^TOry iaiiMji esaggerated.?' 
From enquiries made on the spot, daring the height of the epidmio which 
occurred in the south-eastern part of , the district, during' the months of 
October, November and December, 1 calculated that about 800 deaths had 
occurred. • 

Cholera was prevalent in the town of Nusseerabad in the early part of 
the year, and also in other parts of the district, but not to the extent indicated 
by these figures. I doubt the desirability of submitting statistics so unrelia¬ 
ble and so likely to mislead in every particular. 

VII. The prevailing diseases in this district are malarious fever, 
dysentery, and affections of the spleen, and occasionally cholera. The south¬ 
eastern parts of the district, where extensive swamps and marshes abound are 
seldom free from intermittent fever, and during the months of September and 
October it assumes an almost epidemic character. 

VIII. Gdiire is very prevalent in the north-western parts of the dis¬ 
trict, the inhabitants of which are supplied with water from the streams 
running down from the Garrow Hills. The prevailing diseases above men¬ 
tioned are not peculiar to any locality. Leprosy and elephantiasis ard 
common. 


X, During the latter half of October and during the months of 
November and December a severe epidemic of cholera broke out in the south¬ 
eastern part of the district, in the vicinity of the Kishoregunge Sub-Division; 
a report was at the time submitted to the Sanitary Commissioner; it is diffi¬ 
cult to estimate the caust^ of this jjarticular outbreak ; injudicious diet and a 
total neglect of .all sanitary precautions in a great degree account for the 
frequent outbreaks of cholera which occur in this district, but why th«ie 
ever-constant conditions should at a particular time or in a particular place 
give rise to cholera, it is difficult to say. 

From enquiries I made on the spot and from reports subsequently sea 
in by the Native Doctor of Kishoregunge and by the Police, I ascertained 
about 300 persons had died in Kishoregunge and the adjacent villages, the 
epidemic having lasted from the 4th of November to the 2nd of January. 
Cholera was also prevalent in the months of April and May in Nusseerabad 
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and in many parts of the district, but to a much sH(»hter extent. For some 
years cholera has made its appearance in this district during the months of 
April and May, and again in November and December. 

The outbreak in April has for two or three years seemed to be connected 
with a bathing festival, which early in the month takes place at various places 
on the banks of the Brahmapootra River, and this year a great number of 
pilgrims passed through the district, from a great fair held at Moorshedabad ■ 
to their houses in this and the Dacca District; during the month of April 
cholera was prevalent amongst them, and it spread in many of the towns and 
villages through which they passed. 

XL - Disease is certainly more general throughout the district in the 
months of September, October and November, the prevaling diseases being 
dysentery and malarious fever. 

That diet exerts a great influence upon the health of the people is shown 
by the prevalence of diarrhoea and cholera in the months of October and 
November, when all the lower classes begin to eat the new rice of the dman 
crop, which, till four or five montlis old, is very indigestible. 

As before stated, I think the district is, in a sanitary point of view, 
deteriorating, and I believe this to be the case with many other districts in 
Eastern Bengal. 

XIV. The population of the district has never been ascertained by 
census. Mr. Reynolds, in his statistical report on the district for 1866, 
estimated the population ^t 1,197,823 souls. 

Following Mr. Reynold’s calculation, and allowing two per cent* 
for the annual increase in population, this in 1868 will be found to be 
12,21,779. This estimate has no pretension to exactness, and probably falls 
short of, father than exceeds the truth. I can form no estimate of the 
proportion borne by men women, and children, but taking the average of 
the entire district, it may be stated that the Hindoos constitute about 
one-third, and the Mahomedans two-thirds of the entire population. 

Taking Hindoos and Mahomedans together it will be found, that out 
of every thirty-eight inhabitants, twenty-nine are engaged in agricultural 
pursuits. 

The area of the district is as nearly as possible, 6,464 square miles, 
which gives to the square mile an incidence of 185^ rauls.” 


34 
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ToPOGltAPHICAL CHARACTERS, 

“ On an average the subsoil water maj, in the dry season, be found 
within nine feet of the surface, in the rains about six or seven feet. 

Botli in the river Brahmapootra, and also in the river Jumoona silting 
more or less occurs every year ; owing to this silting, as before stated, 
the main stream of the river Brahmapootra has changed its course, and the 
consequent formation of ciurs and drying up of numerous Mdk has given 
rise to much disease. 

Although in my opinion the diminution of the water of the Brahma¬ 
pootra has exercised an unfavourable influence on the health of the district, it 
has increased its agricultural capabilities. The c^««r-lands are well suited 
to the growth of indigo and jute. The tamarisk bushes which grow so plen¬ 
tifully on them are valuable as fuel, and the grass is used extensively for thatch¬ 
ing purposes. In time these c^wr-lands will be more cultivated, and will 
then exert a less hurtful eflect on the health of the people. 

The natural surflice drainage of the country is principally carried 
off by bkeels and tanks, which throughout the district arc very nu. 
mcrouB. 

The district seldom suffers from want of water. All the principal towns, 
in this district are more or less surrounded by jungle and rank vegetation ; 
notably so—Jamalpoor, Shapoor, Hooshahnpoor, and Kishoregunge, towns on 
the Brahmapootra liver. 

The town of Soulhunkully on the river Jumoona is the freest of jungle of 
any in the district. The civil station with the town of Nusseerabad has some 
lovv-lying ground on its immediate western side •, here and there are two 
or three large bAeels into which the drainage of the town and civil station 
principally falls. ” 


Meteorology, Climate, &c. 

“ No meteorological returns were kept before the year 18G6, and since 
then the only instruments used have been an Aneroid, a simple thermometer 
and a rain-gnage. There is no wet and dry bulb thermometer, no maximum- 
minimum thermometer, nor any instrument for registering the force or 
direction of the wind. I here give the average temperature and rain-fall for 
each month during the years 1866, 1867, and 1868.” 



Eain-fall. Temperatcee. Eain-pali. Tempeeatvre. Eais-paii. Tempebateee. 
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1806. 


' In January 

... 04° 14 

May 

... 79° 25 

1 September 

... 83*3 

In February 

... 71° 10 

June 

... 81° 0 

October 

... 80“ 4 

In March 

... 72° 9 

July 

cc 

o 

00 

November 

.. 74° 

In April 

... 72° 7 

August 

•...-84“ 1 

December 

... 05° 3 

f In January 

... None. 

May 

... 12-2 

September 

... !)•!) 

[ In February 

... 1-7 

Juno 

... 23-4 

October 

8-8 

1 In March 

None. 

July 

... 18-4 

November 

... None. 

. In April 

... 1-5 

August 

... 10-4 

December 

... None. 


f In January 

... 00° 5 

May 

! In February 

J 

... C0°3C 

June 

i In March 

1 

... 74“ 41 

July 

1 

1. In April 

... 80° 07 

August 

■ In January 

... 00 

May 

In February 

... 0-0 

June 

In March 

... 3-4 

July 

. In April 

.. 1-8 

August 

■ In January 

... 06° 32 

May 

In February 

... 09° 17 

June 

In March 

... 76° 32 

July 

^ In April 

...77° 71 

August 


1807. 


80" 

iSepfa'inber 

... 83° 3 

80° a 

October 

... 79° 96 

83° 32 

November 

.. 71" r, 

, 82° 8 

Dc.'eeraber 

... 0.5" 2 

2-3 

September 

... 11-2.') 

. 22-3 

October 

... 7-7 

. 32 

November 

■8 

. 10-77 

December 

... None. 

70° 40 

September 

... 81° 87 

81° 9 

October 

... 79° 01 

. 81° 9 

November 

... 74° 06 

. 82° 64 

December 

... 66° 29 


I" In January 
I In February 
I In March 
In April 


None. 
None. 
... 0-35 
.. 8.87 


May 

June 

July 

August 


11-45 
... 25-65 
... 6-75 

... • 22-7 


September ... 1'04 

October ... 2'1 

November ... None. 

December ... None. 
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" The above returns represent as regards the temperature, tjie mean of four 
observations taken daily, at' sun-rise, at 10 A. M., at 4 F. H., and at 10 t, M. 

The observations are taken by the native doctor in charge of the jail 
hospital, in which building the instruments arc placed; but these observations 
have been constantly checked by observations taken by myself with my own 
instruihents. 

, There has been no great difference in the temperature observed during 
the last three years. 

The total rain-fall for 1868 was 97*67 inches, as compared with 110'02 
inches in 1867, and 95*3 inches in 1866. 

The peculiarity of the climate of this district is its dampness, an'd the 
almost entire absence of that dry heat which in the Upper-Provinces precedes 
the rainy season. To this absence of dry heat I attribute the great rarity of 
liver disease and the greater prevalence of malarial diseases." 

Irrigation, Crops, Wells, &c. 


“ The total area of the district has been before stated to be about 6,464 
square miles; of this area there are about 280 square miles covered with water; 
the tract of the Modhoopore Jangle comprises an area of not less than 420 
square miles, and there are other portions of the district to the extent of 470 
square miles not fit for cultivation 5 so it may bo stated, that there are in the 
district about 1,120 square miles of unculturable land, leaving 5,344 square 
miles fit for cultivation, and of this area it was estimated by Mr. Eeynolds, 
that about 3,562 square miles are actually under cultivation. The figures will 
stand thus: 


Cultivated land 
Uncultivated land 


r Culturable 
L Unculturable 


Total area of district 
Wells are but little used in the district. 

Tanks are very numerous throughout the district. 


... 3,562 
... 1,782 

... 1,120 

... 6,464 


Food is, certainly on the whole, cheaper than in many other districts of 
Eastern Bengal. 


The produce of the past year has been on the whole rather above the 
average of former years.” 
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Sanitation, Consbetanct, &c. 

The sanitary condition of all the towns and villages is bad. 

There is a Municipal Committee in Nnsseerabad, who during the past, 
year have done much to improve the town. 

In the town of Sherpore there is a body of Municipal Police raised under 
Act XX. of 1856, but they appear to do nothing whatever towards the sanita-* 
tion or conservancy of the town. 

In Nnsseerabad the Municipality are responsible for the sanitation of the 
town; but in all other towns and villages there is no one held responsible. 

In Nusseerabad active interest has been taken in the subject by the 
Municipal Committee. During the past year, drains have been deepened and 
cleaned, jungle has been freely cut throughout the town; but much remains to 
be done. 

The town should be drained on a different principle to what now exists j at 
present the water of the town drains into a large d/ieel on the south side of the 
station; it would be preferable to drain direct into the river; for this purpose 
deep pucka drains should be built, wide enough to carry off all the water from 
the town j this would entail an outlay beyond the resources of the Municipality, 
and would necessitate a special grant from Government. 

As a rule, I do not think that the inhabitants suffer from the effects of 
bad drinking-water, except during the dry season in villages situated far from 
the river, and where there are no good tanks; the rain-fall in this district is very 
great, and during the rainy season there is certainly no scarcity of good water. 

During the dry season the tanks and Mats more or less dry up, the banks 
are left marshy, and then become the seat of decaying vegetation, and often 
of human soil; these impurities, by subsequent showers of rain, are washed into 
the tanks and kMls and form the principal source of pollution during the 
months of November and December. 

There exists no system of drainage worthy of the name in any town 
of the district except Nusseerabad, and even there it is very deficient. Ditches 
dug at the sides of the streets and roads, which do not communicate with one 
another, nor lead towards any particular channel, but are little more than 
reservoirs of stagnant and filthy water, can be scarcely called drains; yet no 
better system obtains in the towns and villages of the district. 

In most of the large tanks fish are found, and more or less vegetable 
matter grows on the surface, more commonly the Fuc%s Vesiculoaus and the 

85 
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Nymphia Alda and Odorala; by these nseans the equilibrium between the 
products of animal and vegetable life is maintained, and the purity of the 
water more or less ensured. I know of no other means adopted for preserving 
the purity of the water, and when by these means the water is preserved 
particularly pure, it is more a matter of chance than thp result of any care 
on the part of the owner of the tank. Jule as before stated is largely grown 
in this district, especially in the south-eastern parts; in such parts of the 
district the water of the Mali and tanks must be frequently contaminated 
by the process of steeping the/'u^e, and I have known many instances where 
water so contaminated has been the only water procurable for culinary or 
drinking purposes; I have never known it act as a source of disease, and July, 
the month during which the largest amount of /u^e is steeped, is generally a 
healtbjr one. 

"Well-privies are those most in use by the better class of natives, they 
are dug to a depth of about ten feet, the sides being supported by cylinders 
of glazed clay; the mouth of the well is generally covered by mattjng, a 
small shed being built over it. You will find these wells in a secluded corner 
of the compounds of all the better class natives, I do not think, as a rule, the 
water-supply is affected by them. There are no public latrines in this district. 

No trenches are dug for the reception of excrementitious matter, nor are 
the excreta of sick persons disposed of with any particular care, except in the 
dispensary and jail, where the excreta are first deodorized with-dry earth 
and carbolic acid, and then thrown into a pit prepared for the purpose. 

(e.) Throughout all the towns of the district accumulations of filth 
exist, and in this respect much neglect occurs, nor is there in force any 
general conservancy system. 

(/.) Bodies are as a rule burnt on the banks of the river or M/^l 
adjacent to the place in which the death has occurred. It is done carefully, 
and, as a rule, completely. The bodies of Hindoos sent in by the Police for 
examination are burnt; but amongst the population only the bodies of Hin» 
doos of the better class are burnt; the poorer Hindoos throw their dead into 
the river. The bodies of Mussulmen sent in by the Police, are buried on the 
cdur far from any habitation, but the same care is not exercised by the gene* 
ral inhabitants. 

In Nusseerabad and in other towns situated on the river, bodies are thrown 
in to the river, often in the middle of the bazaar, without any reference to the 
direction of the stream ; this custom has been attempted to be stopt by the 
Municipal Committee of Nusseerabad, but up to the present time not very 
successfully.’^ 
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" There ie no cemetery in the townof Nusseerabad, the Mahomedans bury 
their dead in their own componnde. 

Except when malaria is present, the pollution in the atmosphere is cer¬ 
tainly due to localized uncleanliness. 

(i.) The diet of the people depends on the religion, on the caste, and 
also on the means of the individual. Amongst the Hindoos, the principal 
difference lies between the Bais&mbs and the Shaktat. The Baishnabt takef 
coarse boiled rice, ddl, vegetables and fish. The rice in this district is very 
plentiful, the grain is small, there is some difference between the Aous and 
Aman. crops, the former being much larger in grain and moister, and as 
a rule, not so wholesome as the rice of the Atmn crop. 

In addition to the above enumerated articles the Shaktas are permitted 
to take the flesh of goats, pigeons, and deer. 

Amongst the Hindoos, the diet is not sufficiently varied, or sufficiently 
nourishing; it acts as a predisposing cause of disease of the spleen, or rather 
of that impoverished condition of the blood associated with splenic derange¬ 
ment. In such cases when good nourishing diet can be given, the effect is 
soon apparent. 

fm.} Intemperance is not common, I have known but few instances 
in the district; it is not a prolific source of disease and death. 

Continued fever is rarely met with in this distriet, but 1 have seen 
three well marked cases of true enteric or typhoid fever. 

2. I think cholera may be considered endemic to this district; sporadic 
cases are of frequent occurrence; occasionally the disease assumes the form of 
an epidemic. Such an epidemic occurred last year in the south-eastern 
part of the district; and for some years the disease has assumed an epidemic 
form, more or less severe during the months of April and May, and in the 
neighbourhood of Nusseerabad. 

« 

During the year 1868, cholera twice assumed an epidemic form,-—during 
the months of April and May, and during the months of October, November 

and December. 

With each of these epidemics the following conditions ejusted in the 
part of the district in which the cholera was most eevem< 

1. Bad water-supply. 

2. Unwholesome food. 
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%, liegled qI an sanitttry meas 

The first and less severe epidemic followed and seemed connected 
with a great gathering of people, which takes place in the beginning of April, 
at a bathing festival at several places on the banks of the Brahmapootra Eiver. 

The first epidemic seemed also connected with the passage of a large 
number of pilgrim? from a great mela held in Moorshedabad. 

During the first epidemic the atmosphere was dry; the difference between 
the wet and dry bulb Thermometer being 15°. 

The second and severe epidemic could be traced to no gathering of 
natives, nor to the passage of any pilgrims. 

The atmosphere was very moist, the average difference between the wet 
and dry bulb Thermometer being 4° to 5° only. In neither epidemics did 
contagion appear to be a well marked feature. 

In neither epidemic did soil appear to exercise any influence; it raged 
equally in the sandy and permeable soil of Serajgunge, and in the clayey alluvial 
and retentive soil of Nusseerabad and Kishoregnnge. 

During both epidemics the disease was almost entirely confined to the 
poorer classes of the community; sex appeared to exercise no influence; chil¬ 
dren were less frequently attacked than adults. 

As stated above I have failed to observe evidence of diffusion by human 
intercourse to any great extent, but a close relation with polluted water and 
bad food. 

Epidemics in this district have generally lasted about two months, and 
the cause of the subsidence and disappearance seem as hidden as those of the 
outbreak; nor have I been able to notice any great changes in the conditions 
present at the outbreak and at the disappearance of the disease. 

The principal predisposing cause of the form of dysentery so common in 
this district is malaria, or rather that peculiar impoverishment of the blood 
engendered by malaria. The exciting causes are had food, bad water, and 
great alternations of temperature, which occur in this district, particnlarly 
during the rainy season and the beginning of the cold season. 

The form of dysentery so common in this district is not acute dysentery, 
bat rather sub-acute ; it yields readily to treatment, bat the recor 
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frequently; nntil certain organic change take place in the mucoiu ^nnkrane 
of the large intestine^ which leads Qltimatel}' to ulceration, and the patient 
sinka The disease is very rarely associated with any hepatic derangement, 
but with a very anaemic condition, and generally with enlarged spleen. 

' Could tlie supply of water in many of tie villages be improved, could 
the eating of rotten fish be stopt, and the general sanitary condition of the 
towns and villages be improved, this disease would be much decreased. 

In the jail it forms an important item amongst the cases of admission 
into hospital, and here I think the disease is greatly caused by the overcrowd¬ 
ing which is such a constant condition. 

6 . Small-pox is always very prevalent throughout the district during 
the months of April and May. I believe the outbreaks which at this season 
occur are due to inoculation, which is still extensively practised during the 
cold weather ; the seeds of the disease thus sown bear wide-spread fruit as the 
hot weather sets in. 

The great remedy is the extension of vaccination and the prohibition of 
inoculation. 

6 . During the two years I have been in this district, I have seen only 
one case of hepatitis, and that was in a native who had come from Dacca for 
a few days. It is evidently a rare disease in this district. 

(2.) The habits and customs of the people will be always difficult 
to control, yet many of these are, especially in crowded towns and villages, 
very productive of disease; foremost amongst them are the eating of rotten 
fish and other bad food; throwing the dead into the nearest river j or 
burying them, and not deeply, in their own compounds ; the disposal of the 
human soil, and the sleeping at night in huts so dosed as to preclude the 
possibility of any ventilation. 

Zemindars should be made responsible for the healthy condition of 
their villages so far as it depends on removeable causes. Good tanks or welht 
should be dug in those villages situate any distance from large rivers; the 
excessive jungle should at certain times be cut down; and the head man in 
the village might be invested with power to enforce the removal of all filth* 
The Police might report on the condition of the villages, but I should question 
tile advisability of giving them the power of enforcing any particular rules, as 
such might be made a means of extortion." 

. S6 
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"Pilgrims pass through tlm district on then* way to a great at 
Moorshedabad, held in the month of April, and they often oommnnieate eholera 
to the districts through which they pass.” 

Vaccination, Inoculation. 

•"There is attached to the sudder dispensary a vaccinator, who receives 
from Governnftent a salary of Rs. 10 a month. There are now two extra 
vaccinators employed by the Municipalities of Sherpore and Mymensingh, 
respectively; the Bajah of Shanhan has a Vaccinator in his employ, and the 
Native Doctors of the Sub-Division and branch dispensaries vaccinate 
occasionally. 

It is contemplated by the Municipal Committee very much to extend 
vaccination, entertaining occasionally, and for a short time, vaccinators who 
at favourable seasons of the year can go out into the district. If these measures 
be carried out under the active supervision of the Civil Surgeon, the small-pox 
now so prevalent will be sensibly diminished. I think the prejudices of the 
people are being gradually overcome. 


The following table shows the results for the last three years:— 


Year. 

No. 

vaccinated. 

No. 

successful. 

No. 

unsuccessful. 

No. 

doubtful. 

1866. 

682 

587 

110 

85 

1867. 

895 

774 

82 

39 

1868. 

924 

779 

136 

9 


It may be then seen that vaccination is, although sloWy, oh the increase.” 


’ Quabantinb, Sanitaet Police. 

“ The only measure of this kind I think called for is the diversion of 
pilgrims from the large towns, as they pass through the district from the mila 
held at Moorshedabad. Their passage through Nusseerabad was last year pro¬ 
hibited, and I think much cholera in the town was thereby prevented. ” 

Epizootics. 

"On this subject I have had no experience, but there occurred in the immedi¬ 
ate iM%hbourbood of the civil station a wholesale poisonmg of oatde by 
Itipc^o. Two thousand head of cattle were reported to have been ao destroyed; 
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the symptoms wen very similar to those deseriUbedia some . 0 ^ the epidemics 
amongst the eattle of Lower Bengal, via., unsteadiness in the limhs, vomiting, 
purging, and death in from six to nine hours. 

Ten moeheea were convicted by the Sessions Judge j arsenic having been 
found in their possession, and in bundles of grass which they were seen to 
administer to the cattle. I examined two of the cattle, and although I failed 
to find amongst the huge mass contained in the stomach any arsenic, I found 
the gullet and all four stomachs inflamed as from the effect of some irritant 
poison; and an analysis of the powder found strewed on the ground where the 
cattle grazed and found in the houses of some of the accused, confirmed 
the fact that the cattle had died from the administration of arsenic." 


U.-TIPPER&.H. 

The Ebport is fkom De. Geeenb, Civil Suroeon or Comillah. 


1. " Comillah, Latitude 2S®27' North. 

Longitude 91°34i' Bast. 

2. District of Tipperah, Division of Chittagong. 

3. I consider Comillah healthy, comparatively speaking. 


4. Every year Comillah is improved in its sanitary condition, especially 
since the introduction of the Municipality; previously nothing seems to have 
been done towards sanitation, tanks being neglected, and jungle allowed to 
overgrow; still a great deal remains to he done. 

Out of 212 people attacked with cholera 113 died; as the number of the 
population of the villages iu which cholera appeared is not known, proper 
death rates cannot he given. 

8 . Leprosy and elephantiasis are both common. 


10. The only exceptional sickness which occurred during the year was an 
outbreak cff fever at a village by name “ Dhamptee”, situated about 18 miles 
from the Sadder Station. This fever appeared suddenly about the middle of 
May 1868; out of a population of 8,000 souls 800 were attacked, and 40 of tl'ia 
number succumbed within one week. The presence of cholera in the Jail pre¬ 
vented my going out personally and investigating the nature of the disease ; 
a Native Doctor was, however sent, who remained there until the 29th June 
during which time he treated the following number 


Intermittent Fever 
Beinittent Fever , 
Other Diseases 


402 

61 

24 


••• / 
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"The sj^ptoms of the intenaitteoi wad ,maittetlt fev^ did ia 

my respect from those of ordinary fe^er of the siipAe type> U)t -.rapid 

prostration of strengtih from the commencement of the attack. Oat of the^ 
nnmber treated nine fatal cases oeeuired, seven from remitt^t, one fiom 
• intermittent fever, and one from dysentery. 

11 . revers occut generally at the changes of the seasons, and cholera 
during the months of December, January, February, March and April ,• small¬ 
pox daring February and March; the latter is set-up by inoculators. The 
Budder jail during the year 1867 was comparatively healthy, as will be seen 
by the following :— 

Average strength for the year .. .. 834*3 

Batio per cent of sick to daily average strength .. 2*39 

Ratio per cent of death, to daily average strength .. 2*02 

Ratio per cent of death, to average daily sick .. 0*46 

13. The people as a rule look healthy and able-bodied ; they are seeming, 
ly industrious and thrifty. 

The population of the district of Tipperah is said to be 700, 500. 

The incidence of population to the square mile is 264*6. 

The whole district is under water during the months of June, July 
August, September, and October. 

Comillah, the Sudder Station of the district of Tipperab, is situated 
on the left bank of the river Goomtee, all the land on which the houses of the 
residents, public buildings and town are built, has been artificially raised by 
digging tanks, of which there are 212 in number, within an area of five miles, 
the river runs to the east of the station and is kept from inundating it and the 
surrounding country by artificially raised embankments. Paddy cultivation is 
carried on even within the station, where the land has not been raised j there is 
no extensive jungle-tract near, but there is a dAee7 or marsh to the north-west 
of the station i it is not very extensive, and is partly cultivated ;*a good deal of the 
water of the station drains into this bheel, its average depth being about two feet. 

When the wind veers round to the north-west this Heel gives rise to 
a good deal of fever amongst the Police, whose barracks are situated at its 
eastern extremity. 

TTic only remedy I can suggest is to convert it into a large tank- " 
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Mbteoroloot. 


“The mean avera^ monthly temperature of former years at Comillah is 

M follows 




January 


• • • • • • 

64-«7 

February 


• • • • • • 

68-4 

March 


• • • • * 

75-6 

April 


• a* « • • « 

81-1 

May 


* * • • • • 

82- 

June 


* • • • , * 

815 

July 


• • • • .A 

81-6 

Aug’ust 


* * • • . « • 

81-8 

September 


• • > 

81-3 

October 


♦ • • • • • 

80-2 

November 



72-2 

December 


• * .SR ^ » 

65-8 

The mean temperature of the present year to the 

end of October has 

been as follows:— 




January 



65® 

February 


• • • • • • 

69 

March 


• • • • • 

77 

April 


• • • • « > 

80 

May 


• * 

82-1 

June 


• • • • • • 

81 

July 


* • • • • • 

81 

August 


• • « • • • 

831 

September 


• • • • , * 

82 

October 


• • • • • • 

80 

The Barometiical observations for the past & present years have been as follow;— 



Maximum. 

Minimum. 

January 1867 

30-260 

80-50 

Felirnary 

3 $ 

No observation 

Medl. OfTr. absent. 

March 

» 

.. Ditto 

.. Ditto 

April 

93 

.. 30130 

29-50 

May 

33 

p. 30-70 

29-700 

June 

33 

29-if60 

29-625 

July 

33 

80- 

29-660 

August 

33 

29-980 

29-750 

September 

33 

80 80 

... 29 680 

October 

33 

.. 80180 

29-890 

November 

33 

30-340 

.. - 20-981 

Pecember 


• p 30'350 

30-140 




37 
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The Barometrical observations for the present year are as follow 




Maximtlm.- ^ ' 

Minimum. 

January 

V » 

80-290 

80-80 

February 

' •• r* 

80-290 

29-890 

March 


80-240 

29-940 

April 

•'t • 

80-220 

29-875 

May 

• • • 

80 200 

29-840 

June 

• ••- 

30-20 . 

29-680 

July 

,. * 

29-980 

29-740 

August 

» • • 

80-140 

29-610 

September 

• •• 

30-140 

29-790 

October 

*. • 

80-220 

29-920 


The average rain-fall for five years was as follows 


January 

February 

March 

April 

May 

June 

July 

August 

September 

October 

November 

December 


0'-73 

0-74 

2-25 

11- 25 

12 - 8 
20-76 
18-77 
14-1 
9-84 
8-16 
2-4 
0-2 


100-65 

No oijservations of wet and dry bulb thermometer have been taken, nor 
of the force of the wind, for want of instruments. 

The wind generally blows from the north-west during the months of 
November, December, January and February, and south-east for the rest of 
the year. 

The observations were for the most part recorded by myself. 

The past season has not differed in any respect from others. 

Cholera, small-pox and fevers prevail during the cold and hot seasons,, 
the monsoons being the healthiest time of the year. September and October, 
when the rains are ceasing, arc unhealthy from prevalence of fevers." 

SANiTATroN, Conservancy, &c. 

1 . “ Comillah the sudder station of the district of Tipperah is situated 
on the left or western bank of a small river called the Goomtee; thie 
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river is a shallow, issigiuficsiiit stream ia the dry weather, hat in the moo* 
. Boons it swells out into a considerable though narrow stream, being aboat fifty 
yards wide opposite the station ; the water is kept in its ohannel ly artificial 
dunda, so that daring the monsoons, the station and snrroanding country is below 
the flood level. Sometimes their embankments give way and cause inundations, 
as happened in September 1864 and June 1868; tb^e two inundations did not 
give rise to any serious illness. The station may be divided into three parts; first; 
the civil station containing all the public kutcheries and houses of the 
European officials and residents.; second the town; and third the suburbs. The 
sanitary condition of these three places is as good as can be expected in a place 
so situated, where paddy is cultivated in the very heart of the station and 
where the land is below tbe flood level of tbe river, and it is impossible to 
drain it effectually; notwithstanding these disadvantages the sanitary condition 
of the place is improved yearly, especially since tbe introduction of the 
Municipal Act. 

4, Jungle is steadily cleared, drains kept in working order, two exten¬ 
sive stagnant pools have been filled up, and many smaller ones are in the 
course of being filled. Tanks are kept clean, great attention is paid to tbe 
burial of bodies, &c. 

(a.) The whole district is eminently malarious. 

{1.) Drinking water is obtained from tanks chiefly ; those people alone 
use river-water for drinking who live on the banks of such streams. 

The people drink water indiscriminately from tanks, rivers and marshes. 

The water from tanks is wholesomo; it has never been analyzed. 

Tbe supply is abundant. 

Tbe tanks arc of various sizes and depths; they arc liable to contamination 
from animal and vegetable impurities as tbe bouses are generally built on the 
banks of tanks, and when this is not the case, the high banks are generally 
selected as burial places for tbe dead ; owing to tbe lowness of the surrounding 
lands they are also filled with vegetation of various kinds, which when 
removed is allowed to rot on the edges, except in tlic jurisdiction of the 
Municipality, where it is removed. 

Surface-drainage passes into the tanks. 

No wells are ever used. 

Tanks are only cleared out iu the station; in the villages they are 
systematically neglected/' 
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*‘M 3 an 3 are adopfed for preserving the purity of drinking water in the 
jrtation, the cleanest and best tank being set aside for that purpose, but as 
there are 212 tanks within the jurisdiction of the municipality, in an area 
of five square miles, the people drink and use the water of the tank nearest 
to their habitations ; no bathing or washing of clothes or other noxioQS 
practice is permitted in the tank specially set aside for drinking purposes. 

{i.) The drains at Comillah consist of narrow trenches running parallel 
with the roads and streets, and finally emptying themselves into a Mdl, and 
some into the neighbouring paddy-fields. 

Tliey vary in depth from one to six feet, and are constantly cleaned 
and repaircJ, otherwise they would be choked from the rapid growth of 
jungle. 

Tliey very often overflow during the monsoons. No particular results 
follow the overflow. 

The place is not properly drained: the fault lies iu the lowness of the 
land and tlie height of the adjoining river. 

Welh privies are in use in Comillah, each householder having one in some 
part of his premises; they consist of pits three feet in dnpth and two feet 
in diameter, covered over with a small shed ; they are used because sweepers who 
will carry away night soil are not procurable at any cost. 

No public latrines are in use. 'Well-privies are in general use. The 
dry-earth system is not adopted. 

Ordure is in many eases allowed to remain nnhuried for want of a proper 
class of sweepers. 

(e.) There are very few accumnlations of manure and stahle-litter, 
and such as there are, are used up for agricultural purposes, after rotting for 
one year. 

(/.) Three places arc set aside for the burning of bodies, and since the 
introduction of the Municipality it is done carefully. 


Bodies .are buried generally at the depth of four feet from the surface. 
Three public burial places have been set apart for Mahomedaiis, but, not» 
withstandmg this, almost every old inhabitant has a part of his land sot apart 
for this purpose; many of these grave-yards have been closed, wheit oi^ 
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a careful search they were found too close to human habitations; the 
practice must no doubt be injurious to public health; but the custom has 
prevailed from time immemorial and the people plead want of carriers j no 
public carriers exist, and the relatives of deceased persons in most cases are 
insufficient to carry the corpse any distance. The whole matter has met 
with careful consideration at the hands of the Municipality, In the Mofussil, 
owing to the want of high land, the praotico prevails of burying bodies on 
the high banks of tanks, the water of which is often used for drinking and 
all other purposes. 

(A.) The principal nuisance in Comillah is the tanning of leather by 
Chuman, though not on a largo scale. 

There are no manufactories. 

Brick-making is carried on in several places, and does not seem pre¬ 
judicial. 

Jute is prepared in some of the tanks. 

The preparation of hides is not a common trade. 

(*.) The general atmostphere is tainted with exhalations jfrom the iarge 
sheets of water and vegetable matter. 

Unpleasant odours are perceptible at the setting in and breaking up of the 
monsoons, due to emanations from the soil,—resembling the odour given 
out by decomposing animal matter. 

The poorer classes live chiefly on rice and kesari ddl with vegetables,— 
seldom getting fish, and very often living for weeks on rice and salt. The diet 
of the latter is not sufficiently varied, and accounts for the scurvy which 
prevails amongst them to a great extent. 

" Intemperance is common amongst the lower classes of the people, and 
prevails to a large extent amongst the Hill Tribes.’’ (CoUector’s answer.) 

Intemperance is also conjmon among the better and respectable classes 
of the inhabitants of Comillah, of which fact I have come to the knowledge 
professionally, having had to treat many cases of enlarged liver, gastric 
derangements and ngrvous disorders, the result of intemperance. 

The country liquor publicly sold is so adulterated with dhatowa that 
I consider it unfit for human consumption,” 


S8 
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SpECmc Diseases. 

"Intermittent and remittent fevers are endemic in the station; no epide¬ 
mics have occurred to my knowledge. 

Cholera is endemic in the station and district, and sometimes assumes 
an epidemic form. In this station an epidemic of cholera occurs every third 
year aocordiug to the statements of the oldest inhabitants; m}’- experience 
confirms the above, an epidemic having occurred in 1863 and in 1866. 

Diarrhcea and dysentery are also endemic in the station and district, but 
never assume an epidemic form. 

Small-pox is set up yearly, throughout the district, by the pernicious 
practice of inoculation, and generally assumes an epidemic form. 

Hepatitis is rarely seen, except as a sequela of fevers, and sometimes in 
drunkards. 

Leprosy, syphilis, elephantiasis, and various skin diseases also prevail.” 

f 

Epidemics. 

“ Cholera raged throughout the district of Tipperah in an epidemic form 
sinc§ October 1865; (an occasional ease appearing in the sudder station) 
until the end of March 1866; when here it likewise assumed an epidemic 
form. 


The natives date the commencement of the outbreak to the 2nd Falgoon 
or 12th February, but the few cases which occurred in February and the early 

and middle part of March, were merely the precursors of the epidemic 
which followed. 


Durmg the month of February the disease raged in an epidemic form 
in the villages along the Chittagong road, oommeneiug at Chundernath 
or Seetakoond; m the early part of February, it came along, from village to 
village, until it reached the Mohnlla of Moradpore, at the eastern extremity 

of the town, about the middle of the month; after carrying off a few people 

It remained in abeyance untfl the Utter end of March, when it reappeared with 
iresh vigour. 

No correct information is obtainable of the number attacked * 1 , 
Z P®*-‘=e“tage of mortality to seizures cannot be given b^t 

«aii tne people attacked must have 4?ed,** 
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‘'Table No. 1 shews the number*of deaths which occurred daily in" 
each Mohulla, and from it will be seen, that out of twenty Mohullas into which 
this town is divided, seventeen suffered, and only three escaped; out of the 
seventeen affected Mohullas, that of Moradpore suffered rather severely, the 
fatal cases in it amounting to thirty-nine. This is the dwelling place 

of Mahomedan Chumars and sweepers who set all sanitary laws at defiance, 
it is by far the and filthiest Mohulla in the whole town.” 

Causes. 

The first cause to which I attribute the present outbreak is;— 

I. Weather.— has been unusually favourable for the development 
and propagation of any epidemic disease. During the months of June and 
July last the rain-fall was excessive, and the air in consequence damp 
and chilly j the whole country was inundated, looking like a vast lake; 
from "August there has been but little rain, and the weather during 
the months of August, September and October whs excessively hot and 
sultry. About the middle of November the cold weather began to set 
in* gradually, and lasted till the beginning of Februaiy, when it began 
to get warm; in March and until the 18th April the heat was intense 
although strong southerly winds prevailed. On the ISth April a severe 
storm from the north-west was experienced, accompanied with rain and 
a good deal of thunder and lightning, and since then there have been several 
storms and refreshing showers of rain. The kind of weather above described 
is unusual for Tipperah; here the monsoon is usually prolonged till the end 
of October and beginning of November, when the cold weather gradually 
sets in and lasts till the middle of February, being followed by four or five 
weeks of hot weather, which ends in severe north-westers and refreshing 
showers of rain. The unusual weather above described gave rise to the second 
cause to which I attribute the outbreak, viz: 

II. Brought. —The want of rain in the months of August, September 
and October caused a drought, and this has acted as an exciting cause of 
disease by drying up the tanks on which the entire population depend for 
water for drinking and all other purposes, and secondly by destroying the 
rice crops; the people, not having liad their usual quantity of food, were 
weakened and rendered more liable to disease. 

III. Defective Sardtation. —All classes of natives, as a rule, live in 
defiance of all sanitary laws; they have no conservancy arrangements. 

IV. Habits. —Under this head I must enumerate— First, use of impure 
water. Tanks^ in native villages are never cleaned, and are used for all pur¬ 
poses too well known to be enumerated. Second, the use of open privies,- 



(162 ) 

these are situated convenient to their houses, generally on the borders of drains 
&c.; the ordure accumulates, ferments, and gives off noxious gases, until, on 
the setting in of the rains, it is washed away. 

Thirdly, the careless manner in which bodies are buried, in some eases 
within two or three feet of the dwelling house. The burning ghat was, 
until • recently, situated in the heart of the town." 

Measures adopted. 

“ Twelve bottles of cholera mixture containing ten drops of acetic aeid to 
each ounce, and 200 cholera pUls were sent for distribution in the town to 
the thannah. Cholera pills were also sent to the western and northern 
extremities of the station for distribution in those localities, 

Tlie burning ghat and burial place were removed by the Municipal Com¬ 
missioners, on my representation, from the heart of the town to a consider¬ 
able distance down the river, though not without a great deal of opposition 
from the natives. 

Amongst the European community only one little child was seized with 
the malady and recovered. 

Amongst the Police four cases happened, two recovered and two died j the 
two fatal cases were brought in from the Mofussil in a Moribund condition. 

The prisoners in the jail entirely escaped. I attribute this immunity 
to nothing but the excellent sanitary condition of the jail, regular meals, 
regular Avork, and the use of filtered water for drinking purposes.” 

Suggestions. 

“ The introduction of simple conservancy rules throughout the district, 
chiefly the setting aside of a good tank in each village for drinking purposes 
and the prevention of the burial of bodies on the banks of tanks; clearing 
jungle, i. e., low underwood; prohibition of inoculation, and introduction of 
vaccination j lastly, the establishment of a small dispensary at Seetakoond, 
where pilgrims annually resort, where cholera usually appears, and is carried by 
these people all over the country.” 

Fairs. 

“ No fairs are held in this district.” 

Vaccination,—Inoculation, 

“ One vaccinator is allowed, whose whole time is occupied vaccinating in 
and around the sudder station. The numbers vaccinated "increase yearly, 



were 
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in 1867 the total number vaccinated was 411—out of this number 373 
successful thirty-six unsucessful and two doubtful, 

The people arc still very a)U 9 h prejudiced against it. 

Inoculation is practised to a great extent, and with the most lamentable 
results; epidemics of small-pox are annually lighted by this pernicious practice, 
and hundreds of lives lost. 

Quarantine, Sanitary Police. 

Quarantine regulations are urgently needed for the surveillance of— 

I. The pilgrims who pass through this district almost every year. 
Simultaneously with their landing at Daoodkandy and Elliotgunge, cholera 
is lighted up, and causes great mortality. 

II. The fair held at Moonshignngo in the neighbouring district of Dacca, 
ought also to bo placed under survciliance, as cholera yearly appears among 
the people who assemble there, and is carried by them to the surrounding 
district. 

NATI VK Practition ers. 

About 200 Kohirages and ten or tw'clvc lialcews. I have no personal 
knowledge of them, but their inlluenee amongst the peojile is on the decline; 
they are being gradually displaced by the Native Doctors. 

Epizootics. 


There has been great mortality amongst the cattle in certain thannahs 
of this district, as will be seen from the following table compiled from Police 
reports;— 


Date. 

Thannah. 

Number of deaths. 

Diseases. 

1 

January 18th 

1868 

Thoolah 

57 

Joron ” 

March 

16th 


Ditto 

17 

Ditto 

April 

26th 

» 

Ditto 

96 

Ditto 

May 

2nd 


Ditto 

15 

Ditto 


23rd 


Ditto 

126 

Ditto 

>» 

2nd 


Daoodkandy 

200 

“ Gooteo ” 


23rd 


Ditto 

50 

Ditto 


89 
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The names given though different, yet' mean the same disease, the prin¬ 
cipal symptoms of which are loss of appetite, drooping of the ears, heat of the 
skin, swelling of the throat, inability to swallow, discharge from the nostrils, 
excessive thirst, often a swelling under the skin j diarrhoea closing the scene. 

As this disease has been afflicting the cattle of this district for the 
last two years, it merits enquiry, and steps being taken in time to prevent its 
spread. I have recommended to the Magistrate on two occasions, the use of 
sulphur fumigations in the byres occupied by cattle affected with this disease, 
on the plan of Doctor Dewar of Kirkcaldy j but the people say they are will¬ 
ing to try the plan but are unable to obtain sulphur, the import of which has 
been interdicted for the last year, for reasons best known to the authorities. 
I have also recommended the establishment of a quarantine whenever the 
disease appears. On the next appearance of the disease I shall go out 
personally and examine its nature, &c. and report upon it.” 


12.-NOACOLLY. 

The Sanitary Report is fornished by Doctor W. Durrant, Civil 
Surgeon op the Station. 

Latitude 28® North.—Longitude 91® East. 

“ The sanitary condition of the place is said to be bad. 

Fevers of all types are endemic. 

Leprosy and elephantiasis are common. 

The tanks are filthy, and abominations of all kinds surround them. The 
temperature changes suddenly every day in the cold weather, and the jungle is 
dense and rotting around. 

Disease is most prevalent during the rains, and at the setting in of the 
cold weather. 

The Mahomedans enjoy better health than the Hindoos. 

The average number of prisoners in the jail is 252 ; during the year 
five have died. 

The people generally are unhealthy, and look So. The greater portion 
are feeble and miserable. There is great poverty, more the result of indo¬ 
lence and deficient energy than of any other cause. Those who are moderately 
industrious are well off, the people generally are more covetous than thrifty.” 
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The population of Noaoolly is said to be 6,000. Dr. Durrant believes’ 
this to be correct, or nearly so, Tho relative proportion of differeut sexes is 
unknown. 

The total population of the district (taken from Catcheree records) is 
8,94,963. The incidence to the square mile is said to be 1,817. Exceptional 
mortality generally arises from cholera, 

“ The last visitation, accompanied by great mortality was some eight 
years ago." 

Subsoil water is found at a depth of eight or nine foot. 

The topographical features of Noacolly are of the same charaeter as 
the Sunderbunds generally. Many shallow streams, stagnant mai-shes and 
extensive swamps exist. 

There were no peculiarities in the past season, except the occurrence of 
slight shocks of earthquake. 

In winter (i. c., in November, December and January) the weather is 
foggy, cold and damp; in summer it is hot and close, sultry and ojipressive. 

Thermometric observations taken in the shade ; 

In December 158° lowest; in April 94° highest 

June 94° 

July 8SO 
August 91° 

September 92° 

October 89° 

November 86° 

Fevers prevail in autumn and also in summer; choleraic diarrheea in 
winter. 

No wells are used. Tanks are numerous and filthy. Food is rather high 
in price. Last year the produce was above the average, sometimes the paddy 
crop is injured by a small worm called Sani Pokar.” 

Sanitation, Conservancy, &c. 

‘'The station and district of Noacolly are in the worst possible con¬ 
dition in many respects, I don’t know who is responsible. I have made 
a move on the subject, and have urged the importance of improving this 
place on the local authority, and others; but no powers exist, that I at present 
know of; no one seems to take an interest in the subject above noted 
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'with the exception of the Civil Surgeon. I have made proposals, but nothing 
has been etfccted. I suggest the extension of the Municipal Act, and rules for 
building human dwellings; tank diggings and bunding them aroundj and 
insisting upon the elevation of future buildings, like the Burmese plan, 
or somewhat similar. 

The local circumstances inimical to health are, bad dwellings, filthy 
tanks, stagnant water, bad drainage and sewerage, filth and bad water, 
and the improper method sometimes adopted for clearing jungle and tanks 
le iving (lehris, weeds, &e., to lie on tlie banks and on the laud, without 
l)urning, burying, or covering with dry fresh mould, or other means of 
disinfection. 

The air stinks, sometimes, throughout the station—so loaded is it 
with decomposing products. 

1'he water is ol)tained by the natives, from the nearest spot where 
Water exists. They are not very particular. The tank which is supposed 
to sup|)ly pure \vat(!r to tlni station, is polluted by washermen, and their 
olotlu's ; the natives wasli anything in it, and no one interferes in the matter. 
1 attempted, but was repulsed, on the ground that I had no power to in- 
terlere. The oharaetcr of the drinking water is olijcetionable, and ought 
always to be filler(;d through sand and charcoal. 

I have sent tank water from the jail this mouth for analj’^sis, to the 
(lovernmcnt Examiner, but have received no answer yet. The natives 
don’t think much alxmt. it. But water is abundant. Some of the tanks 
arc seven or eight leet tlc'cp, and a few are much deeper than this in medium 
weather. Contaniiiiatiou is dii'oct, and also by percolation. The surface 
driunage passes inlo all 1 la^lieve, and carries many sources of im 2 »urity into 
the tanks. The drains do not serve tlie ])urpose for which they were in¬ 
tended. There are no wells. In tlic jail and other hospitals, means are 
adopted for keeping the water p\ire, nowhere else in xmblic places. 'Vege¬ 
tation rots at the bottom and at tiic loj) of all the tanks in large quantities, 
excepting at the top of the jail tank reserved for drinking water. 

1 am not aware tliatyVi/e is put in the water; but bamboos are; and the 
natives sometimes steep i)lautain trees in the water, saying, that they earrv 
to the bottom deleterious particles. Probably there is gluten, and 
vogotablo albumen freed, vvhieh sinks, taking down salts and entangling 
vegetable dcbria to tlie bottom; but I take this plan to be a very 
doubtlul one. Carcases of animals, and human corpses are thrown into the 
river, hiom the hltliy state of the dwellings, the rains carry every possible 
pollution into the tanks. I have known the carcase of a bullock thrown 



bo<3% into r ditek; and left thera to roi in the cenixe of ike stinton. 
This I protested against” 

Dbains, Cnss-FiTs, ZuTKimtiSj &o. 

“ Drains, all ckoked. Tke water, &c., lays about st^ant, in filthy de¬ 
testable black pools, except around tke jail and dispensary. Depth of drains, 
about three feet, not clean ; cleaned badly and seldom. They are obstructed 
and overflow. The results are fevers, splenic disease, dropsy, rheumatism^ 
diarrhoea, dysentery, &c. These defects, could be rectified by extending 
the Municipal Act, appointing Health Officers subject only to the Sanitary 
Commissioner for the Province, in these matters with whom the Health 
Officer should communicate direct. 

No proper cess-pits are used, a bamboo shed is supported over a drain or 
tank, where ordure is deposited: when the rains come and overflow the 
drains, the ordure goes with the water, and is scattered broadcast around. 
There is 'a road to the east side of the station, on each side of which are 
native dwellings in the most disgusting state, and the stench at times is so 
great that even the natives themselves complain that it is not remedied, and 
they have appealed to me on the subject; the road is at intervals impassable 
from these nuisances. 

The tanks being near their dwellings and not bunded, of course the 
water is geuerally polluted to the highest degree. Besides, the natives de¬ 
posit ordure on the surface of the ground everywhere. The dry-earth system 
is used in the jail only. Trenches are dug in the jail garden, and the 
ordure deposited, mixed with mould, and covered up with earth, and the la. 
triijes are frequently inspected. There is no conservancy system except in 
the^iiatter of roads.” 

Crkmatioit and Intermknt of the Dead. 

" Burning is effected a short distance out of the station close by. I never 
witnessed it. Bodies are thrown into the river close by the station, sometimes 
fresh corpses are found imbedded in mud on banks of rivers, and on the road¬ 
side, where they are often buried by natives.” 

Obnoxious Trades, Nuisances, &c. 

“The chief nuisance is the want of cleanliness everywhere among 
the native abodes, and neglect of drains chiefly. Brick-making in the 
etation is common, and is a great nuisance and veiy objectionable, as a con¬ 
siderable amount of carbonio acid gas is evolved in the process ; and it some¬ 
times fills the hnngdowM near, and renders the air nnwholesome. I knew a 
man who died, although in good health, while sleeping oa the top of the bricks, 
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for wamtli. On enmination it was ibnnd that naiJier tka body ndt the 
clothes were boint. His death was daosed by the fames of carbonic acid 
inhaled while asleep. 

I don’t think jwte k steeped in the tanks here. With regard to hides, 
I have littiie information, but I have seen a good many drying in the streets 
of the bazaar.” 

Geneeal cleanliness and salubrity, or the reverse. 

"The general atmosphere is always tainted by decomposing vegetation 
and filth. Unpleasant odours are common, especially early in the morning 
and at night,—from emanations of the soil and the causes above recited, 
as foul air from drains, tanks, &c., &c., &c.” 

Personal cleanliness, ablutions, &c. 

“ The people generally are not cleanly in their habits; the majority 
filthy. They fail in want of regard to decency, ignorance of sanitary laws, 
conditions and habits necessary for health.” 

Diet. 

“ Hdl of all kinds, fish in abundance, yams and potatoes in small quantity, 
and jungly vegetables of all sorts; and the people eat raw products of these 
kinds frequently. 

The people smoke Ihang, Cannabis Indica, and tobacco; opium is eaten. 
A good deal of bad spirituous liquor is drunk; and the natives manufacture 
a spirit from rice, &c., and a good deal of spirit is illicitly manufactured and 
consumed on the islands of the Delta of the Megna; (Hateah, Sundeep, 
Doulut Khan, &c.) I have seen it myself. 

I could not calculate with any precision to what extent these things 
are a cause of disease and death.” 

Specific Diseases. 

Endemics and Epidemics of the District. 

1. Fevers. —Intermittent is common and constant. 

Bemittent and continued not so common as the above; 
but still prevalent, 

3. Cholera.—E very year more or less. This year to the east and 

west extending twenty miles from the station j ■ Aind in 
the station sporadic cases only; 

8. DiARRHiBA.-~Common. 

4. Dysentery.— Very common. 

5. Si[ALii>Fox.<»Not of late years. 
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< 6, Hi!PAiTris.~Not veiy eoBimoa. 

Splenic and cardiac diseases, dropsies, tonia, senfemia, injanes from 
bloirs and wild animals, poison and marder, are all very common.’' 

Epidemics. 

" Origin. —^Bad water, bad crops, raw vegetables, filth, rotting jungle, 
frequent alternations of temperature, as northerly and southerly winds in 
succession, not unfrequent. 

About five years ago an epidemic broke out, supposed to originate in over¬ 
crowding of boats with pilgrims on their way to a revered mountain, in the 
Chittagong District. 

Propagated by dirt, vice, closely crowding in miserable huts. The course is 
from the spot where the pilgrims do mostly congregate, and in the villages, 
where they halt, as in Noacolly, See. The virulence is greater on the sides of 
rivers, and bheek. 

Degree of moiiality not known, but believed to be much greater than 
we have any idea of. Modes of treatment, by kohirages —very rude ; very 
limited ideas j no notion of accurate diagnosis or prognosis j no knowledge 
of anatomy; (even a Native Doctor, employed in the jail here some fifteen or 
twenty years, could not describe the difference between small-pox and any other 
vesicular eruption.) Remedies used by kobirages, of a very powerful character; 
such as arsenic, antimony, opium, copper, &c. Their practice is the veriest 
empiricism and quackery. 

Evidence of diffusion of cholera by contagion or infection, from patient to 
patient, I regard as obscure and uncertain. Personally, I believe cholera to 
be mon-contagious.” 

Vaccination and Inoculation. 

“ Vaccination is not carried on in the district, and there are great 
diflBeulties in getting it systematically effected. Vaccination is practised in 
the jail. The greater number of prisoners have been, however, previously 
inoculated. The prejudices of the people have not been overcome. I should 
think inoculation good, where vaccination cannot be. 

I think pilgrims should be subject to rule and inspection when assembled 
in masses. 

Health of Police indifferent. Hospital and barracks bad and out of 
repair. 

■Six men died in the year of fever and its sequelts.” 
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JJaht* Pbactitiowbes. . 

«One hUraj to every 2,000 inhabitants, I hare met some of these. 
Personally I have little knowledge of them. They are ignorant in a Eoropean 
sense. TJieir influence is decreasing among the well educated. Some of their 
remedies are undoubtedly useKil and effective; but their practice is highly 
empiri(^l j and particularly in the matter of blood-letting. 1 saw a man bled 
by a kobiraj while the p.atient was, suffering from low fever, and I need hardly 
add that the man operated on died the following day. These hoUraies have 
'no knowledge of anatomy or physiology.” 


13.-KOOSHTEA. 

The following notes have been supplied by Dr. J. G. Grant, Civil 
Medical Oppicbr of the Sta'Hon : 

" Kooshtea (Civil Station) Latitude 28°54 '—Longitude W W East. 

I 

Tolerably healthy for Bengal. 

No statistics, but the following imperfect fable is compiled from the 
Police mortality returns, which have been systematically submitted within 
the last few months only. Births and infantile mortality bearing on sex are 
not registered, and os the Police depend for such information on viUao-e 
Chowkeedars, I cannot think these returns trustworthy ; _ ° 

Table compiled from Police Mortality Returns for six months ending 

Lecember 1868 : 
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ing the young) canerumoris. None that I know of peculiar to the place- 
Elephantiasis is comparatively rare, but lepro^ is not uncommon ; roughly 
estimated, the proportion of leprosy to elephantiasis is about 5 to 1." 

I believe cholera, like fever^ to be endemic hero—due to natural con¬ 
ditions of soil and climate—intensified by neglected sanitation, and favored 
by poverty. The poor, especially those of most marshy parts, sufiered ear¬ 
liest and most severely, without reference to caste. 

I can offer no opinion on the improved healthiness, or otherwise, of the 
Sub-Division, but have no doubt that the salubrity of the civil station has 
deteriorated since the silting up of the Ganges opposite the station. There 
is more fever, and a greater demand for quinine. 

According to the last census (1864) the total number of souls was 
91,890; proportion of men, women, and children, not known. 

The general population is not subject to fluctuation from emigration and 
is principally agricultural; about two-thirds being Mussulmen, and the 
remainder Hindoos.” 

Topookapht, &e. 

15. This Sub-Division is a plain of alluvial deposit, consisting of fine 
grey sand and clay, in alternate layers; covering an extent of about 
297,267 acres, with a fall, favoring natural drainage, towards the south, where 
large Meels, and marshes exist. Eoughly estimated, the average depth of 
subsoil water, daring the height of the rainy season, is not more than two feet 
from the highest point of the station; but during the dry season the average 
depth at which water is found from the same point is about sixteen feet, or oven 
more. The Sub-Division is bounded on the north by the Ganges, on the 
east by the Goraie, on the south by the Coomar, and on the west by the 
Mathabhangah, and the banks of these rivers are generally higher than the 
interior. The Ganges opposite to the station is liable to much alteration; 
cJiurs are constantly forming and disappearing, and the silting up of the 
river opposite the station has been foUovved, as before stated, by increase 
of fevers, &c. The Goraie next to the Ganges is the largest and most active 
stream at this part of its course, being navigable by, large vessels all the year 
round, whereas, the Coomar and Mathabhangah may be forded in the dry 
season. During the months of July and August, the central and southern 
parts of this Sub-Division are inundated, and communication between the 
villages is carried on by boats. The natural surface drainage is into iAeek, and 
thence by Mdli to the nearest rivers in a southerly direction; this drainage 
is ia some dfsgree interfered with by railway embankments, though culverts 
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ate pto^ided; moreover, the people purposely make artificial bonds to check 
draina<»e, for rice cultivation. The principal marshes are to the south of the 
station from five to ten miles distant, in the neighbourhood of Bhodalea, 
Naupara, Poradah, &c. The principal streams, liable to dry up and stagnate, 
are the Dacoo and Poorana Goraie, both indirectly connected with the Ganges 
and running southwards. The villages along their banks are certainly 
unhealthy. 


Meteobology, &c. 

The following table will show the rain-fall, jioted by myself, during 
the year 1868:— 


Months. 

Total rain-fall 
of each 
month. 

Months. 

Total rain-fall 
of caeb 
month. 

January • ... ... 


July 

15-7 

February ... ... 

7-9 

August ... ... 

30-a 

March ... ... 

8-7 

September... 

36-3 

April 


October ... 

0-5 

May 

2-2 

November... 


June ... 

35-4 

December... ... 



All other meteorological observations were submitted with the Jail Eetums 
for the year; and of these no copies have been retained. It will be seen that 
the epidemic of oholcra, which raged with more or less severity during the 
six months ending 13th May 1868, subsided after the first heavy showers of 
rain, which oecured about the middle of May. 

I have repeatedly noticed that while slight showers may arrest cholera 
for a time only, heavy or constant rain, tends to extinguish the 
where it is endemic. Here, as in other parts of Bengal, the porous sub¬ 
soil is loaded with excrementitious matter, especially in and around villages, 
and along the banks of rivers, nullahs, &c. After the unnsual inundation 
(during the rains of 1867) as the dry season advanced, and the subsoil water 
rapidly subsided, so disease showed i\ia&\i~first, (in the months of Sep¬ 
tember, October, and November) as malarious fever; and subsequently, an 
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the subsoil water continued to sink, and the temperature to rise (in the months* 
of February, March, and April) as cholera, which raged till apparently 
arrested by the constant and heavy showers, which began about the middle 
of ^IBy.’^ 

Ceops, &c. 

“ Pucca wells are used in every village, their water is not considered good; 
and its average depth (in those parts not inundated) from the surface, varies 
with the season, from 1 to 14 feet. There are about twelve tanks in this* 
Sub-Division, but none are considered good. Local supplies are sufficient, 
food is neither cheap, nor dear. About three years ago, during the Orissa 
famine, food was very dear for about six months; but there was no actual 
famine here.” 

Sanitation and Conservancy, &c. 

There is no systematic conservancy j the general sanitary condition of 
the Sub-Division is bad. There is no Municipality, and I do not know who 
can be justly considered responsible for the conservancy of the place. 

(a)—local causes of Malaria. —Marshes, hollows, dug for building and 
other purposes, which arc not filled up, and occasional stagnant ponds, im> 
.perfect drainage, rank vegetation under bamboo jungle, soil contaminated 
by human and other excreta;—most of these causes are invariably found, in 
full and combined operation, in and around every village in the Sub-Division. 

(^)—Waler supply ' for drinUng and cooUng. —From rivers, if within a 
mile, otherwise, from wells, stagnant pools, tanks, and bheels in which the 
polluted surface drainage accumulates, and in which clothes, cattle, and even - 
pigs, are washed. I have seen jute steeped in water used for drinking; and 
during the late epidemic of cholera, till checked by the Police, the bodies of 
those who died of it, were being thrown by these wretched people, into the 
stagnant water of the Mwrrd Ooraio, which kMl, when full, supplies many 
villages with drinking water. 

{e)-^DwelUngs, ^c. —The interior of huts is comparatively cleaner than 
the filthy practices immediately outside their compounds would lead one to ex¬ 
pect. Therp is no getting out of the way of bad smells, for the poor, who form 
the majority of every village, and especially their women, and children, never 
4rpam of going to any distance to relieve themselves, but do so in any secluded 
spot within a few yards of their doors. The earth on which the huts are erected, . 
is dug from the nearest .spot, without any system, the hole thus made is 
never filled up, except by filth, so that in due time, every hut has its corres- 
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ponding cess-pit; and the well for drinking water, is most probably not many 
feet distant; lastly, as though to concentrate these evils, every village is en¬ 
closed and intersected by a thick jungle of bamboo, plantain trees, and rank 
vegetation, (through which, air and sun penetrate, just sufficiently to promote 
decomposition) and poisoned vapours, which hang about, or filter through 
these wretched places, surrounded by steamy miasmata, stagnant pools, and 
excreta in all stages of decomposition. 

{d) — Draim, latrines, S^c .—No system of drains. Natural drainage 
towards the south, and this is merely favoured by deepening existing kkdk, 
or opening culverts through railway embankments &c. Public latrines, on 
the dry earth system, exist in the station, only where the public are pre¬ 
vented from polluting the road sides, but (I believe for want of iuncls) 
they are not so well provided as they should be, and excreta from them 
are not properly disposed of; they arc kept tolerably clean. The poor 
in the district have no privies; those in better circauistances use 
them of this form—a pan, or well, is provided under tlie seat j 



the pans a.re cleaned irregularly, and, as they are not under shelter, when it 
rains, their contentsoverfiow, and the results need not be described. Except 
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when patients’ friends are warned, by the attending medieal man, the excreta 
of the sick are not disposed of with any care.” 

(e )— Accdmtjiation op Filth, Manttue, &c. 

“ Manure of cows is accumulated near cow-sheds, and is used after being 
dried, for cooking and fumigating; but when moist, it is mixed with mud 
for plastering the interior of huts, or as manure for soil.” 


(/)—Ceemation, &c., op the Dead. 

“ The wealthy burn their dead properly, but the poor throw them into the 
nearest river or hheel, even though they may know that the water is used 
for drinking. Mussulmans bury their dead near their orvn houses, and about 
five feet under the surface; thus every Mussulman village is habitation and 
graveyard in one. 

Food is generally well cooked, and sufficiently varied; except among the 
very poor, who seldom get milk or meat, and among whom ulceration of the < 
cornea and night blindness, are common.” 


{ g ) —Genekal mode op Life. 


"Nearly everything in their habits and customs, predisposes to zymotic 
disease.” 


Epidemics. 


“ Of early epidemics there is no information; but an epidemic of cholera 
visited this Sub-Division during the early part of the past year (1868) it began 
on the 20th November 1867 at Horinarainporc, a village in the jurisdiction 
of Bhadalea. It has already been said that I think tho disease endemic here j 
its rise, progress, and decline, in this instance, were associated with certain 
conditions of soil and season, and could not be traced to importation by 
pilgrims, &c.; probably its extension was ultimately favoured by human inter¬ 
course, but natural conditions of soil and season, which followed the inunda¬ 
tion of 1867, doubtless aggravated by neglected sanitation, were I think the 
original causes. From Bhadalea it extended in a north-easterly direction to 
Bhalooka, thence, against the prevailing wind, in a westerly direction to 
Nowpara, and Doulutpore, where it terminated in the middle of May 1868, 
after heavy rain. The prevailing winds during the epidemic were westerly. 
The symptoms were those ordinarily observed in Asiatic Cholera. 2,778 cases 
were reported by the Police, of whom 1,799 died. 


Sanitary instructions were circulated through the Police, who were 
directed to see all practicable measures carried out, and to report neglect, 
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* Whether this was efficiently done in all instances, I am not in a position "to say. 
Having lasted for six months it terminated in the middle of May. The disease 
extended in directions opposite to that of the wind, and its subsidence appeared 
to be coincident with heavy rain.” (See Meteorology.) 

StraoESTioNs. 

” Under this head one is confessedly at a loss, not for suggestions, but for 
such as have not been submitted already j and this feeling is in no way dimi¬ 
nished when addressing those who are not only familiar with those suggestions, 
but are in a position to take a wider view of the entire subject, and its difficul¬ 
ties. Where everything remains to be done, and the simplest sanitary mea¬ 
sures are unknown, by a people lacking not only knowledge and means, but 
the power to combine and apply them practically, I believe nothing short of 
efficient Crovernment interference and aid will prove of the slightest permanent 
good. That the people .are helpless is evident; that the majority of zemin- 
■ dars, who ought to take some interest in their r^ots, do not assist thein to 
combine in self help for sanitary purposes is equally evident. 

I believe the people would glady submit to a fairly adjusted tax, with 
the object of attaining any immediate and substantial benefits which sanitary 
measures would yield. At present a Chowkedary Tax or subscription (as the 
case may be) is collected for the m.aintenance of Uhowkedars, who are supposed 
among other duties to protect property, which the people can, and do protect 
more efficiently themselves, whereas, for that which the people cannot protect, 
the purity of their soil, air, and water, on which life itself depends, there 
is no well defined protection, no special funds exist. A code of rules, 
(at first, not elaborate, but embracing the most obvious and easily carried out 
essentials, capable of being extended into more complete measures in due time) 
and properly paid agents to enforce the orders of Government, appear abso¬ 
lutely necessary. Probably it may be expedient to improve the pay and status 
of the municipal force, and to extend its power to that of an efficient sanitary 
police, under whom, a certain number of the dome and miJdur class, should 
be appointed to every village. At present many villages have none; the 
poor will not, or cannot support them; and as caste prejudices frequently 
prevent the poorest from removing filth with their own hands, they breathe 
or swallow it in some other form instead.” 

Fairs. 

" Two fairs in this Sub-Division, both either in October or November; one 
gtGoshye Doorgajiore, lasts fifteen days, during which period about 4,000 souls 
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come and go daily : and another at Ijokheekholla in Doulatpore, where about * 
S,000 men are said to accumulate. No facte, shewing these fairs to be causes 
of disease, have been brought to my notice.'’ 

Vaccination, Inoculation. 

“ In the absence of special vaccinators it is impossible to extend vaccination 
where the people have so strong a prejudice against it. When time and 
opportunity offer, the Native Doctor, goes out into the district to vaccinate; 
and circulars have been issued explaining the advantages of the operation, , 
and offering it free of charge to all who desire it; but the following statement 
will shew with what imperfect results :— 


Vaccinated. 

Successful. 

Unsuccessful, j 

Doubtful. 

14 

7 

5 

2 


Inoculation is still practised ; and wif.h the imperfect isolation of those 
operated on, an epidemic of small-j)ox frotpicntly follows: indeed, I believe 
the disease is annually introduced by tlie inoculators.” 


Quakantink and Sanitahy Police, &c. 

“ There are of course occasions (<?. g., epidemics of small-pox, cholera, &c.,) 
when quarantine efficiently carried out, would be biglily desirable, and I think 
means for enforcing it properly, and without annoyance, should exist at all 
times: but under present arrangements, I do not think it can be throughly 
done; and failing that, it certainly degenerates into vexatious restrictions, 
without proportionate advantages.” 

Indigenous Drugs. 

“ Of Rosout' I have the most favourable experience, and have found it, 
not only more successful, but better tolerated tliau quinine in many cases 
when that drug affects the head, without cutting short the fever. In extreme 
debility with relaxed bowels, by combining Rosout with Bilerine, I have 
hitherto obtained very happy results.” 

Epizootics. 

'• The disease called matlia, or lusJmnto, in this district, prevails during 
the cold season; many cows examined by myself at Poradah early last year 
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mm. Buffering from symptoms oofrespmuijBg exactly in some cases with 
those of poo^es, and in others with those of puscima-, as described by 
T^. ^L.-Mclieod of Jessoiej but no additional information of importance 
was obtained” ' 


14.-PUBNA. 

,ThE ’FOiLOWING NOTES HAVE BEEN EUENISHEB BY Db. H. M. DaVIS, CiVIE 

Medical Opeiceb. 

1. “ Pubna .—Latitude 24°8' Hortk.—Longitude 89°15' East, 


3, Generally healthy as a district and station. 

4. Some improvement is gradually taking place in and about the 
stations (sudder and snb-divisional,) bat many parts of the district, 
still covered with thick jungle, are feverish and liable to outbreaks of 
cholera, &c, 

7. Low kinds of fever and dysentery; cholera breaking out once or 
twice in the year, in April and May more especially, and at the end of the 
rains; death rate from specific causes, very doubtful. 

Leprosy and elephantiasis not so common as in many parts of Bengal. 

10. Tliere has Iwefa no exceptional sickness during the past year, exclu¬ 
sive of an outbreak of cholera in the station and district during the hot 
weather before the commencement of the rains, attributable mainly to the 
heat and want of common care and sanitary precautions on the part of the 
inhabitants. 

Tlic prisoners in jail enjoy better health than the police battalion- 
there are no military in Pubna; the civil population generally enjoy good 
health. 

The ratio of sick prisoners would be about CO per 1,000. 

The ratio of Police of districts 95 per 1,000. 

The ratio of mortality among the prisoners is less than one-sixth per 
cent, so far this year.” 



"The population is not subjeot to tufjr great degree of fluctuation froid 
anj cause. 

Population 222 to the square mile. 

13. The people are generally healthy, ablo-hodied, industrious and 
thrifty, and the general healih of the plaoo, I consider, is improving." 


14. 

Population. 



Men 

• « • • 

.. 

105,000 

Women 

• • • • 


132,000 


Children (sex not distinguished) .. 100,079 


Total ,. 337,679 


Tliese figures returned hy the Chowkeedars, arc not very reliable. There 
has been no regular registration of births, &c. The population is agricultural 
and thriving." 


ToPOCRArillCAI. ClIAKACTERS, &C. 

" The surface drainage is carried off by Hals, drains and ditches, into 
the rivers. 

A "rent part of the district is under water, in the months of July, 
August and Sejitomber, to the extent of several feet. 

" There is a largethe Sonapnf ta, four miles to the north, which 
has deep water all the year round and is covered with tlic rod lily, and is a 
source of fever and disease. There are several otlier large jliaek in the dis¬ 
trict, many miles in extent, and S to 20 feet in depth, supplied hy rain and 
river water and full of reeds and jungle. These are no doubt apt to give rise 
to disease as they partially or wholly dry up. I am at a loss for a plan where¬ 
by this could be rectified, unless by draining them, wbicli I fear, would in 
most cases, be impracticable.” 

Meteorology, Climate, &c. 

“ Attached is a table of mean temperature and rain-fall; barometrical 
records, &c., have not been kept. The observations were taken at Fubna 
under the supervision of the Civil Surgeon j there has been less rain, and the 
river has not risen high by some feet as in full floods. 


43 



Statement thewing the range of temperature and the rain-fall in the diitriet 

of Pubna for 1867-68. 


Months. 

Mean 

Temperature. 

Bain-fall 
in inches. 

•• >• •• »■ 

82°50 

9-88 

May .. .. .. .... 


7-65 

June .. 


14-.38 

July .. .. .. .. .. 

8P85 

18-02 

August 

84‘’45 

12-74 

September .. .. .. .... 

85«’20 

1580 

October 

82‘>30 

6-77 

November .. .. .. .. .. 

72°80 

3 95 

December 

66^’50 

0-00 

January .. .. .. .... 

65'’60 

0 05 

February 

• 70"90 

2-82 

March .. .. .. .... 

79073 

0-43 

For the year .. 

76040 

91-99 


1868-69. 


Months. 

Mean 

Temperature. 

Bain-fall 
in inches. 

April .. 

83 "’03 

4-99 

May .. .. .. .... 


11-91 

June .. 


11 34 

July .. .. .. .. .. 

85'^H2 

10-35 

August.. 

September .. .. .. .... 


17-18 

84"’48 

17-20 

October 

November .. .. .. .... 

December .. .. ' 

81^73 

00-88 

January .. .. .. .... 



February 

•••••• 


March .. .. .. .... 




“ The climate of Pubna is cool and bracing for Eastern Bengal; during 
the last two and first two months of the year, in April and May hot winds 
occasionally blow, but of a mild nature; July, August, and September are 
|d^p and relaxing ” 
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The proportion of* coltivated to uncultivated land in the district of 
Fubna is as six or seven to one. 

Wells are not used for irrigation, but many ku/cka ones exist in the town 
and district, with good water at a depth of 12 to 15 feet in the dry weather, 
and 6 to 8 or less in the rains. They are lined with earthen hoops, made and 
burnt in the district: the water level has not been materially altered. Tanks 
are not so numerous as iu some other districts.” 

Sanitation, Conservancy, &c. 

" The general sanitary condition of Pubna is barely satisfactory, but 
the present Magistrate Mr. P. A. Humphrey is making great etforts to im¬ 
prove it; two conservancy carts have lately been procured to cleanse the bazixar 
and town, under the orders of the Manici|)al Committee, which is responsible 
for the conservancy of the place; much jungle has been cleared, and roads and 
drains made and improved, and real active interest is taken by members of 
the Committee in the subject, 

• 

Sickness and mortality might, I think, be diminished in the station and 
district, by filling up many small shallow tanks and holes, and cleansing and 
improving large ones; clearing ditches, and nnder-growtb ; tliinning out 
trees and making each inhabitant keep the ground round his house clear of 
refuse and jungle. 

The drainage consists of road-side ditches and small gutters cut 
into them ; the drain.ige water flows into them and dries up; the drains are 
not very deep, and in some eases not kept clean, and are only occasionally 
cleaned out and repaired, (I might say seldom perhaps,) and are apt to get 
obstructed and overflow, causing sickness, diarrluca and the like. 

I hardly consider the place properly drained, owing in some measure to 
the want of a good fall, which might be somewhat rectified by giving the 
drains a more gradual slope from their commencement. 

There are no public latrines. Private privies consist gonomlly of a mat 
tied round a few bamboos, stuck in the ground, and they aro simply filthy. 
The dry-earth system is adopted in the jail, not by the native inhabitants. 
Trenches are dug for the reception of the ordure from the jail; outside 
excrementilious matter is allowed to remain and dry up unburied. 
The excreta of sick persons are not disposed of with any sjaecia) 
(Cwe. 
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' " I have not noticed many great accumulations of filth, stable-litter, 

&c. The manure of cows is used for fuel, and there are not many other ani¬ 
mals. Filth is not utilized in any other way. 

The bodies of Hindoos are burnt pretty carefully by the river side; 
those of Maliomedans, &'c., are burird three or four feet deep, and in many 
cases hear the survivors’ dwellings. Corpses are thrown into the rivers, often 
near to human h vb t itioas, as also the bodies of “ Police Cases” after post- 
mortem examination.” 

Fairs. 

One at Shazadpore in Cioit 
One ai Koronja in Joydo 
One at Koorsliedpore in Assar 

One at Chatmoliur in C/mi 
One jit Miidliubpore in C/ioit 
One at Mothoora L'itto 
One at (Jorolee near Station Ditto 


7 to 800 people. 
3 to 4,000 „ 

2 to 3,000 „ 

2 to 3,000 „ 

5 to 600 „ 

5 to 600 „ 

2 to 8,000 „ 


15.-RAmPORE BEAULEAH-RAJSHAHYE. 

The iiEi’OKT IS by Dr. J. G. Fkench. 


” Beau’eah— 


{ 


Lalilude 24°21' 8" North.—Longitude 


88‘’34'3'' East. 


The district of llnjsliabyc extends from 24*’ to 25® north latitude, and 
between 0® to I® cast longiliule of tlic meridian of Calcutta. The civil 
station of Beanlcali is about 80 feet above the level of the sea. 


Beaulc.'ili stalion is lioaltliy during tbe cold and bot weather ; but un¬ 
healthy, owing to the great prevalence of fever, during the rains. In March 
and April, however, a good deal of diarrhcea is met with. The same remarks 
apply to the district. 

Cholera and small-pox also prevail annually. Tlie latter being kept up 
by inoeulators. 

Leprosy and elcpliatiliasis are rare, dian’boea prevailed in March and does 
so every year when the temperature is high, and the north-west wind is 
blowing. Cholera prevailed from March to M.ay 1868 {tide Special Report, 
dated 2C)lh May, with addenda forwarded after the epidemic to the Sanitary 
Commisioner) In July, August and September a good deal of malarious fever 
prevailed in Beauleah, Pootca, Nattore, Lallpore, Godhagaree and in Tanore- 
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Thp natives say that it was caused by a want of inundation, and consequent 
non-cleansing of the drains, grounds and villages. In 1867 there was an 
unusually high inundation and very little fever. In 1868 there was no inun¬ 
dation and a good deal of fever’. In 186(5 there was very little of an inundation, 
and a bad form of fever prevailed here and in Poolcah. There is no doubt 
that the whole district is very dirty, jungly and malarious, and just the 
place where a person would expect to find a good deal of fever and sjdeen. 
Small-pox prevails in the hot weather of each year, and particularly so in 
Nattore, which is an overcrowded dir( y nal.ivc town. Inoculatorsthon ply thoir 
vocation and the disease is extended and kept nj). Although small-pox has 
prevailed, as I said before, in the hot weather of each yc.ar, yet there has not 
during the past three years been any very great cj)idemic of it. 

In 1867 on the 1.5th of October, cholera first ny)]ieared in the village of 
Doorgapore, station Pooteali, aivI disa])|>eared on the 2!)th of Docemher at village 
Temadiee, station Lalljiore. It ajipcared on all sides without influeneo from 
prevailing winds. Hound the station of Poote-ih it formed a belt without a 
single ease occurring in the cenCre of the circle. Prom the returns there wore 
1,628 cases and 849 deaths. The natives attributed this outln-eak to the eating 
of new rice and putrid fish. As Iho native doctors and extra compounders 
went round through the villages distributing medicine, and issuing instructions 
and sanitary recommendations, nearly every case was treated in the patient’s 
own home, and numbers recovered. 

In 1866 there were only a few cases of cholera in the Hnjshahyc District, 
and none in the jail. In 1867 there were four sporadic cases in the jail in 
the month of March, 


Comparative Statement of health in the jail. 
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“ Thus in the year 1867 although the strength of the prisoners increased 
considerably, the number of sick was considerably less than in 1866. The 
mortality was, however, large ; it will be referred to hereafter. March was the 
most unhoalthly month of the whole year (1866), and it was so also in the pre¬ 
vious years. The weather was very hot and dry with a north-westerly wind 
prevailing. In March 1867 there were cighty-one admissions into hospital, and 
of these forty v^crc from diarrhma alone, two from cholera and five from 
dysentery. The greatest number of admissions took place between the 12th 
and 2Gth of the month. One case of cholera was admitted on the 13th and 
another on the 14 th of the same month (March 1867); of these one man died. 
The following measures were adopted to check the prevalence of bowel complaint. 

(u.) All the articles of diet were changed, and instead of fish or flesh 
duiai or curd was daily issued. The varieties of ddi and vegetables were also 
changed. The ration of salt per man was increased; and the husking of the 
ddl and modes of cooking were carefully looked after. 

(i.) A hiilf meal was served out to each man early every morning before 
he went to work. 

(c.) The number of prisoners in each ward was reduced by one-half, and 
the extra or surplus men were located in hiteha sheds. 

{(1.) The hajtd prisoners were removed to a ward in the main jail, the 
females were placed in the hajut ward, and the female ward was turned into an 
extra hospital, where isolation and quarantine were strictly enforced. 

(<!.) Flannel belts were served out to the most delicate prisoners with 
instructions to wear them constantly round the abdomen. 

(/.) Astringent pills were served out to all the sirdars of the gangs, 
with instructions to administer one to any man who was attacked with symp¬ 
toms of diarrhcca, and then immediately to send him into hospital. 

((?.) The water for culinary purposes was changed. River water was 
substituted for well and tank water. The same kind of disease and an unusual 
amount of sickness prevailed at the same time amongst the free population. 
In the jail, the admissions took place simultaneously from all gangs, wards, 
and different parts of the jail. And hence I came to the conclusion that the 
sickness depended on atmospheric influence, and particularly so as none of the 
measures adopted had any effect in checking it. 

On the 26th of March, four cases of vjatery diarrhoea were admitted into 
hospital, but on that date at 10 p. M., a storm accompanied by thunder, 
lightning and rain came on, and after its occurrence there was not a single 
admission. The following are the months in their order of nnbealt.bmM p; 
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In March there wore 

admitted into hospital 

• « • 

81 cases. 

January 

ditto 

ditto 

• •• 

G9 


February 

ditto 

ditto 

• * • 

68 


April 

ditto 

ditto 

... 

56 


May 

ditto 

ditto 


■14 

py 

Augtist 

ditto 

ditto 

• • • 

4.3 

yy 

November 

ditto 

ditto 

• • • 

43 

yy 

July 

ditto 

ditto 

• • • 

42 

yy 

September 

ditto 

ditto 

• • t 

.‘is 

yy 

October 

ditto 

ditto 

• • • 

39 

yy 

June 

ditto 

ditto 


S3 

yy 

Deecinber 

ditto 

ditto 

... 

32 



Mortality .—In 1S07 there were thirty-one dealhs in Ihe jail ao-ainst 
thirteen in the previous year. Ir. lSli7, 1,500 prisoners j)!isseil thr()u;jjh the jail. 


Comparatwe Statement of the health of the poll 
1800. 


force. 


Daily average streng th of Police Force was 
ditto nninber of sick 

Total Duinhor of deaths 

1807. 

Dail^' average strength of Police Force was 
ditto miinher of sick 

Total nuiuher of deaths ... 


4sl-7r) 
15-100 
12-()0 


485-1 Of) 
15 - 012 
14-000 


As a general rule the people of the district are ahle-hodied and fit for 
work, hut very many are met with who are (pite the reverse and suffer 
from spleen. 

I cannot say whether the place is improving or deteriorating as regards 
the health of the inhabitants. 


It is said that a census was taken in the year 1837, and the population 
of the whole district was thou put down at 950,000 souls. 


The population is now set down at 004,289. The proportion of men 
women and children is not known. The cstim.atc has been made by the 
Police, but I do not consider the figures as at all reliable. There is no 
registration of births and deaths. 

The incidence of the population to the square mile is said to be 253-3. 
The district covers 2,385 square miles. It is said thatj the following is the 
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pfoportion of the Jiffercnt castes in the districts: Hindoos five-sixteenths, Mussul¬ 
mans nine-sixteenths, other classes two-sixteenths. The castes are composed 
of Bpd, Brahmins, Kot/els, Keytrets, Chamars, Khors, Mehters, Soories, Sfc. 
The Mussulmans arc divided into Shailes, Syuds, Moguls, and Pathans. 

In Beauleah Station the fall or slope is towards the north, and away from 
tlie river, so that when the Ganges overflows its banks and bursts through the 
bunds, the stream flows to the north and north-east. In the rainy months 
the sub-soil water is nearly on a level with the surface of the soil, and in some 
years the whole country nearly is under water. In the dry hot months of the 
year, the sub-soil water is generally found at a depth of ten feet from the 
surface. 

Beauleah is situated on the left bank of the Ganges, or in other words to 
the north of the river. When the river rises unusually high as in 1SG2 and 
in 1867, the banks are under water, caused by the overflow of the stream; and 
if it were not that Bcaulah is ))rotccted by a large bund, the whole station 
would be cut away. In 1867, I saw the level of the river about two or two 
and a half feet liigher then the level of the station. Above and below Beauleah 
the roads were broken through, and powerful streams flowed off to the north¬ 
east and on to the Chnllnn bheel. In that year (1867) the station was converted 
into an island, and nearly the whole country was under water. In this year, 
(1868) as yet the river has not risen above its banks. Every year a good 
deal of silting occurs in the Ganges, and annually the course of the river 
is changed from the vicinity of Beauleah, to a distance of a mile and a half; 
but during the rains the river again rises, approaches Beauleah, and washing 
away the cJmrs of the previous year, forms a new bod. In 1806, in the hot 
and cold season the stream was at a distance of about two miles from the 
station. In 1867, in the hot and cold weather, the stream was quite close 
to the station, and in the ensuing cold and hot weather it promises to be 
again at a considerable distance from it. When the river is at a considerable 
distance from ns, a largo white sandy chur intervenes, and when the south or 
south-east wind blows in the hot weather the station becomes very hot, and 
sometimes then we have very bad dust storms. 

The drainage throughout the whole station and district Ls very bad. When 
there is a large quantity of water in the drains, a good deal of it flows oflf 
towards the small streams or inland rivers, making channels or drains for itself, 
but the greater quantity evai>orates or sinks into the soil. 

T^io natural drainage of the country is not interfered with by any altered 
conditioin of canal, or river banks, roads, embankments, railways or the like. 
The great obstacle to the proper drainage of the country is the want of a good 
fall or slope.” 



Fnr ISOS. For For IS6fl. 
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" Beauleah is surrounded with trees and brushwood jungle; and beyond 
this low-lying ground Bhdnkhatee swamps and marshes are met with. On the 
south side the station is bounded, by the .Ganges. 

All throughout the station, bazar and country, there is a good deal of 
rank vegetation and dirty jungle, in which leopards and other wild animals 
abound. 

There are stagnant drains, dirty tsinks and swamps to be met wdth in 
every place. The water in them generally dries up in the hot weather, and 
in the wet season the holes are again filled from the drains and rain water. 

I have no doubt that all of these dirty, jungly places are a source of 
malaria and of blood-poisoning to the inhabitants who live in or close to 
them. The remedy is obvious, and very easily applied if there were funds 
in hand to meet the expenses. 

Every man by law ought to be made to keep his own compound and drains 
clean and clear. 

All trees ought to be spared, and all brushwood, and low-lying jangle cut 
down. Drains and tanks ought to be periodically cleaned and deeiMJned when 
they require it. 

Meteorology. 
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“ Previous to 1866 the mean monthly temperature was 76°25. In 1868 
it was 78®3 and in 1867 it was 76°6. In Beauleah the hot season is from 
March to the end of May, during which time the Thermometer ranges from 
75° to 100“ F. In March the winds change to the south, and west, attended 
with great heat during the day, and dew at night. In this month also the 
equinoctial squalls prevail, sometimes attended with thunder, lighting and rain, 
hut at other times quite dry, and dusty. In May the weather is very close 
and sultry. The rainy season commences in June and continues to the end 
of September, and during this time, which is generally cool, the Thermometer 
ranges from 70" to 80". 

The observations have been taken by the CivU Surgeon and Native 
Doctors. The figures for 1867 are reliable, but I cannot speak for those of 
previous years, my information is derived from the Meteorological Register 
Book. 

In May and June 180S there was an unusual rain-fall, but the same 
thing happened all over Bengal.” 

Irrigation, Crops, Wells, &c. 

“ In Rajshahye District about 1,699 square miles are cultivated; 606 
uncultivated and 80 are barren; about half of the area is under rice cultivation ; 
the remaind(‘r is taken up with indigo, mulberry, and barren or waste land. 
The proportion of irrigated to unirrigated is not known, Irrigation is carried 
on by drains, channels, streams and rivers, wells are not used for this purpose; 
tanks are very numerous, and some very fine ones are to be found in the 
district. 

Tlie station tanks are generally filled each year from the river Ganges by 
conducting the water through sluice gates in the bund and in drains. Tanks 
so filled generally are clean and contain pure water.” 

Sanitation, Conservancy, &c. 

“ lam sorry to say that I cannot give a good account of the sanitation 
or conservancy of Rajshahye or of its chief town and civil station, Beauleah. 

Extensive jungle, closed-up dirty drains, dirty tanks containing foul 
water, odours of the most unpleasant nature on all sides, from the absence 
of conservancy and from the filthy habits of the natives, and polluted rivers 
and streams render the sanitary condition of Beauleah, and of the whole 
district of Rajshahye generally, most objectionable." 
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" Municipalities, under Act XX of 1856, exist at Beauleah and Nattow. 
Any surplus from the tax is applied by the Magistrate to conservancy pur¬ 
poses, but it is very seldom that there is any surplus. The great want is 
money. 

The Magistrate is responsible for the sanitation and conservancy of the 
place, but no real active interest is taken in the subject. 

Holes are dug to supply earth for the animal repairs of the bunds, and 
these, on the first rains, become filled with water and remain for months foul 
pools and stagnant reservoirs of filth. These defects have been annually 
reported on, but no improvements have lately been effected ; as stated before, 
the remedy for all these defects is obvious, and very easily applied, if only there 
were funds in hand to carry out the object in view. By the passing of 
a Sanitation Act, which would make every house and landholder keep his 
own compound, drains, and latrines clean and in order, the sanitation of towns 
and villages, and also of whole districts would be at once improved. Fines 
for neglect would supply the Health Ofiicers with the means of clearing 
away jungle and brushwood, cleaning tanks and drains, filling up holes and 
cess-pools, and for providing clean drinking water by keeping the source of 
supply free from impurities. 

These measures, owing to the great prevalence of fever and of spleen 
are urgently required in Rajshahye. From the amount of broken ground, 
the number of hollows not filled up, the stagnant pools, high grass, bushes, 
underwood, trees not thinned, jungles not cleared" and “ imperfect perflation 
of air, I consider Beauleah, and the whole of Rajshahye malarious, and 
particularly during August, September and October, very unhealthy. No 
forest trees, as far as I am aware, have been cut down, but where such exist 
they are quite choked up with brushwood and thick low-lying jungle. 

Running water is preferred by the natives, but they generally take that 
which is close at hand, be it from rivers, lakes, jhtels, wells, or tanks. 
The principal rivers in Rajshahye are the Ganges or Pvdda, Burral, Godye, 
Goor, Mohanunda, Jumoona, and Barangee. The Burral is diy or very 
shallow for half of the year, but all the others are navigable running streams. 
Lakes. —The Chollun bheel in Rajshahye is the largest in Bengal, and is said to be 
forty-five miles in circumference. There are also the Coomari, Haiti, Chunder- 
hatti and Churye Bheels, The water in large or lakes is thought to be 
good, and particularly so if a river or stream runs through them. M'ells (of 
which there are very few) and tanks, unless they be attended to, generally 
contain foul stagnant water, which, in many instances, is rendered still more 
impure by receiving the contents of foul drains, or the accumulated filth of 
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many individuals wbo daily resort to such places for bathing and washing. 
The water of such places is freely partaken of by the people around for both 
drinking and culinary purposes. The European residents in Beauleah gene¬ 
rally use‘the Ganges water, which after boiling and filtration is considered 
good. The water has never been analyzed, I have known a whole village 
fuU of people daily use the offensive water of a tank in which jute had been 
steeped over and over again. Most of these people suffered from fever, but 
this disease was very prevalent at the time all over the district. Cattle and 
human beings alike bathe and wallow in the tanks from which drinking water 
is procured. The same water is also used for washing clothes, and no care 
(except in the jail) is ever taken to keep the tanks clean or free from impuri¬ 
ties. 


In the jail one large tank is kept exclusively for drinking and culinary 
purposes. No prisoners are allowed to bathe or wash in it, no drains run into 
it, and it is enclosed by a railing. Into the river Ganges, just above the 
Burra kotie and bazar, the butchers throw the offal and carcases of the 
animals they kill. These are great sources of impurity, but they exist all over 
the district and wherever a river or tank is to be found. 

Cleanliness, ventilation, and light are all alike disregarded. Even in the 
fine large pucka houses which the wealthy zemindare build, and on which they 
expend vast sums of money, it is surprising how totally they ignore the com¬ 
mon laws of health, and the principles of sanitation, although such are well 
known to them. In those also no provision (I mean suitable or adequate) is 
made for light or ventilation. Everything is sacrificed to security and privacy. 
Spoon-drains {kutcha) run along the sides of the roads or the compounds of 
the lungalom. There is no plan followed out and the drains all vary as to 
depth, direction, cleanliness, &c. In the rains they overflow, and in the dry 
weather they are choked with jungle. No proper drainage exists in any place. 

Cess-pits or “ well privies” or public latrines do not exist. The latter are 
(with very many other things) very much required. The dry-earth system 
is carefully carried out in the jail, and in the charitable dispensary, and in 
these places the soil is buried in trenches. In no other locality is such attend¬ 
ed to; and the excreta of sick persons is not disposed of with any special 
care. 


Accumulations of stable manure exist for some months, but in the cold 
weather they are generally made use of for gardens and lands. Covr’s manure 
is made use of for fuel, and is quickly disposed of in consequence. All other 
accumulations of refuse matter are generally left to rot and to disappear of 
themselves, it bebg nobody’s business to remove them. Filth is not utilized 
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in any way. Bodies are burned on the banks of the river without any care or 
regard. In like manner the bodies of Mussulmans are interred close to human 
habitations^ but the fear of jackals and of dogs obliges the relatives to bury 
the body to a depth of 5 or 6 feet from the surface; corpses of the very poor 
or of those who are not known or are unelaimodj are thrown into the river, 
but not close to human habitations. 

The slaughtering places arc quite close to, or surrounded by the dwellings 
of the people. These places are on the river-bank, above the station bazaar, so, 
that they pollute the water which is used by the inhabitants. Lower down, 
the carcases and offal are thrown into the stream. 

Brick-making is carried out in the jail garden which is in the very centre 
of the civil station. Jute is not steeped in the station tanks, but is so in the 
jheels in the district. 

In the hot weather, in very many parts of the stiition, the atmosphere is 
quite tainted ; and most unpleasant odours from feculent matter lying oji the 
ground, all around, or from foul drains and sewers, are perceptible. 

The people are in the habit (common all over Beng.al) of squatting down 
for the purposes of nature in any spot close to their houses, and of making water 
without any regard to decency or health. From this cause the air in some 
places is very foul, and the water of the small tanks or drains, close by, is filthy 
and stinking. 

SpEcivio Diseases. 

Intermittent and remittent fevers prevail throughout the whole twelve 
months, but in some years and at certain seasons of the year these fevers are 
very common. 

It has been mentioned that a very bad form of fever (low remittent) 
prevailed in and near Dooteab, at the end of the rainy season, in 1866. It 
was (as far as I can find out) something like an epidemic, and many persona 
died. The year 1867 was free from anything like an unusual prevalence of 
malarious fever, but in July and up to date in 1868, a very bad form of fever 
prevailed all over the district of Rajshahye j Europeans and natives were alike 
attacked. The type was remittent, in some cases high, and in others attended 
with low symptoms and great prostration. A good many of the natives died 
of the fever. The symptoms generally showed a good deal of malarial poison¬ 
ing in each case.’ The fever is referred to before, but since that was 
written it became much more extensive and widely spread, and I myself was 
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prostrated by it, and was obliged to leave on medical certificate. This 
circumstance unfortunately prevented my making farther observations or 
gaining additional information about it, 

C/5ofera.—Some particulars of the cholera which prevailed in 1867 have 
been already given. A detailed report (dated 26th May 1868) of the epidemic 
which prevailed in the jail was forwarded to the Sanitary Commissioner, and a 
copy of the same to the Inspector General of Jails, Lower Provinces, was 
published by Government in the Supplement to the Calcutta Gazette (No. 40 
of 23rd September 1868) and consequently there is now no occasion for me 
to re-enter into the subject. 

Biarrhcea .—Prevails annually in March and April; this subject has been 
before touched upon. 

Dysentery .—Is common at all seasons of the year, but the worst cases and 
most are met with at the commencement of the cold season, and particularly 
in debilitated individuals or in those who have previously suffered much from 
malarious fevers. 

Hepatitis .—Is rare, I have only seen a few cases of it in a year and a half. 

Fairs ,—Pairs are held twice a week or oftener; sometimes in almost every 
village in Rajshahye. The gre.it melas are at Khetore in Ashin (Septem¬ 
ber) at Manda in Choitro (March) and at Bagha (a Mussulman town) during 
the Fed. The average number of persons at these fairs varies from 3,000 
to 5,000. 

Cholera .—Is sometimes brought by the pilgrims; I only once observ¬ 
ed this, and the reasons for my coming to this conclusion have bee^ already 
given in my cholera report, or Addenda to the cholera report, before alluded 
to. The natives say that fairs arc the means of propagating cholera. 

Vaccination. 

Vaccination is carried on under me in the dispensaries of Beauleah and 
Nattore. There are also native vaccinators under the Superintendent of Vac¬ 
cination (Doctor T. Mathew) but I know nothing of their operations. In 
1866 there wore under me 3,256 successful cases, 95 unsuccessful and 25 doubt¬ 
ful. Total 3,375. 

In 1867 there were 1,560 successful cases, 94 unsuccessful and 32 doubtful j 
Total 1,686. Close to the towns the villagers and people ate generally anxious 
to have their children vaccinated, but they will take no trouble about the 
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matter, hence, the vaccinator is obliged to go round and vaccinate in tbfe 
houses. Throughout the district generally, the people prefer inoculation, and 
will not have vaccination. The former is most generally carried on. 

I think quarantine is called for, when the pilgrims are passing through 
Beauleahj and this I enforced in 1868. I have not had sufficient experience 
as yet of the subject, and therefore cannot offer an opinion as to whether such 
measures arc futile or useful. 

There are numbers of native doctors, Calcutta unpassed students, 6oids, * 
kobirajes and hakeems in the district. Each Rajah, or wealthy zemindar 
keeps his own native doctor. One of these men is I hear an L. M. of the 
Calcutta University, but all of the others are unpassed students, and dismissed 
compounders, who having got a smattering of medical knowledge, and ob¬ 
tained a slight knowledge of compounding, think themselves qualified to treat 
any disease. That most of their patients die, is not to be wondered at, but death 
is always attributed to the intensity of the poison, or to the severity of the 
disease, or to the hand of God, rather than to the action of the prescriber’s 
drugs. I have treated many cases which had been previously treated by these 
men, and have lost some of my own patients by the energetic working of a 
dose given by the family kobiraje. The kobiraje uses arsenic, mercury, 
Indian hemp, ghee from goats milk, and many secret herbs; they place great 
faith in diet, and prescribe regular courses without being able to tell the mode 
of action of a single ingredient.” 

The, following note was appended to Doctor Erench’s Report, which was 
written on board the Steam Ship Candia passing up the Red Sea: 

“ This report I am sorry to say, was three times interrupted by severe 
illness. Most of it has been written on board ship, on my way to Europe on 
medical certificate, and far away from my books and other sources of informa¬ 
tion; hence, I regret it is not as it should be. "Were it not that I am 
particularly anxious to give all the information I possess, after my one year 
and nine months’ residence in Beauleah, I should have left the task to my 
successor. These explanations will I hope be sufficient to account for very 
many short-comings.” 


ie.-MALDAH. 

The Repost is peom Baboo U. C. Kastogkee, Civil Medical Officer. 

Maldah is situated betwen 24° 31' 50" and 25° 28' 30" North Latitude 
and between 87° 48' 30" and 88° 33' 30" East Longitude, 
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8. " Maldah is healthier than the districts around it, such as Pamoah, 
Dinaf^epore, Rungpore, Rajshahyc and Rajmehal. It may even be considered 
as one of the host districts in Bengal, for healthiness. 

Nevertheless its sanitary condition is not what one would wish it to be 
to entitle its being called a safe place for human habitation. 

4. Comparing the present condition of Maldah to the past, when it bore 
the name of Gour, and was the capital of Bengal, under its Hindoo and 
Mahomedan rulers, its sanitary condition though not the very best, was at 
any rate much better than what it is now, with its extensive tracts of 
jungle, and marshy filled with dead vegetable organic substances, in 
the various stages of decomposition. After the Hindoos, the Mahomedans 
becoming the rulers of the land, their governors neglected its sanitation 
entirely, and in 15G0, a plague broke out in Gour, and hundreds of people fell 
victims to it; even the governor himself did not escape. 

The place was then deserted entirely, and the seat of Government 
removed. 

Jungle then began to grow everywhere, and its beautiful digeea, or 
artificial lakes, with their clear and transparent waters, became gradually 
filled up with vegetable growths. The condition of the place is now so deplo¬ 
rable, that even the old palace, still with some magnificent remains of its old 
edifices overgrown with jungle, has become the abode of tigers, wolves, and 
other ferocious beasts, and its artificial lakes, have become vaaxshy jheels, and 
the refuge of fierce alligators. 

The present English town of Maldah, situated ten miles to the north 
of the old palace of Gour, but still within the suburbs of that ancient city, 
cannot therefore be healthy, having thick jungle, and marshy jheela on 
every side. 

10. There has not been any exceptional sickness during last year, except 
from epidemic cholera, the partieulars of which will be given in the proper 
place. 

Both leprosy, and elephantiasis are rare. 

Acute rheumatism is rare in this part of Bengal; but as the result 
of syphilis very common. The disease generally attacks the large joints of the 
extremities, and cripples the patient for life. 

11. Disease is more general after the rains, when the waters begin to 
dry up; hence November, December and January,are the most sickly months 
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in the year. The diseases which break out at that period are malarious fevers 
of a more virulent type, dysentery and cholera. 

TJ^o same is the rule in tlic. surrounding districts. In the districts of 
Dinag^epore, and Purncali, however, a virulent type of fever is said to be en¬ 
demic throughout the year. It is a popular belief, and not altogether unfound¬ 
ed, that cholera is rare in Dinagepore; at any rate tlu? disease is not seen to 
rage epidemically in the English station there, according to the assertions of 
certain respectable natives of Dinagepore with whom I had opportunities of. 
conversing on the subject. 

The jail and the police battalion of Maldah, did not suH'or much from 
any great sickness or mortality during the last year; but the civil population 
of the whole district being attacked with fever and cholera, which broke out 
on the drying up of the waters after the subsidence of the inundation of the 
Ganges, great numbers died away. 


In the jail in 1807, the daily average number of sick was ... 4‘80 

Katio (per lOOO) ot sick to strengtii ... 80'297 

Ditto ditto mortality to strength ... 7’191 

III the Reserve Police Force the daily average number of sick... 7'C04 

Ratio (per 1,000) of sick to strength ... 21'87 

Ditto ditto mortality to strength ... l'G7 


12. Generally the poorer classes of the people, and those who neglect 
the laws of health, sufl’er mostly from diseases ; such as those who live in low 
damp houses, eat the most unwholesome Ibod, drink unclean waters, and by 
their avocations, are exposed to sudden changes of l,(‘rnperature. As a rule, 
the lower oriha-s of Mussulmans are more unclean and irregular t han (he same 
class of Hindoos, and in cases of unusual sickness, therefore, such as in 
epidemic fever or cholera, the former sulfer comparatively more. 

Referring to cholera, one fact is worthy of notice, viz. that Hindoo 
widows who live on vegetable food during their whole lives, and eat one meal a 
day, Very rarely get cholera. At least I have not seen a case in my practice of 
the last twelve years. 

Maldah is not improving as regards the health of the natives, and unless 
old Gour be thoroughly reclaimed, the chances of the place gradually de¬ 
teriorating more and more, arc very great. 

14. The present population of Maldah cannot he ascertained. Accord¬ 
ing to the census taken in 1S52, the population is 2157,490. The proportion 
of males, females and children has not been ascertained. According to race, 
the population was divided as follows:—Hindoos, 1,87,450 ; Mussulmans, 
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50,000, Europeans 40. I cannot ascertain to what extent these figures are' 
reliable, and on what data they are based,'’ 

Estimating the area of the whole district at J,288 square miles, the 
population to each square mile is ISl'SO.” * 

Physicai, Chakacters. 

“ According to the assertion of the Assessor of the License Tax, whose 
avocations called him to every part of the district, half of the area is covered 
with jungle. Jkeels, as I have said before, are many, and have the effect of 
making the country unhealthy for the greater p.irt of the year. 

Tlie sub-soil water is found at the average depth of 20 feet. 

The beds of the rivers arc about 12 to 18 feet below the level of the 
country during the liot weather. Althougli silting occurs in them, it is not 
to such an extent as to cause alteration in their course year by year; henoe it 
does not alfeet the natural drainage, and is therefore not a cause of disease. 
No silting of the Ganges occurs on its eastern or Maldah side. 

, As st.ated before, in inundations of the Ganges, the whole district of 
Maldah remains under water. During the inundation of the last year, the 
country was for four months from July to October under water. 

Situated in the vicinity of old Gour, which is now an extensive tract 
of jungle, containing rank vegetation and aiditshy jheeh, nothing is wanting 
to make Maldah unhealthy. 

All the rivers of Maldah during the rains swell to the size of more 
than half a mile in breadth, gradually dry up, and during the hot weather 
beeome so narrow as hardly to measure more than 100 yards across ; these 
rivers therefore leave a sand-bank on one side or the other, which to all intents 
and purposes affect the localities in the same way, in causing diseases, as 
swamps would, in other places. The average depth of the river at this time 
is hardly more than fifteen feet. 

The sanitary measures by which I would propose to make this 
district healthy, arc : -Ist, tlie jungle should be cut dowui as much as possible 
and set fire to. 2nd, the stagnant pools of water, wherever existing, should 
be put in communication with the nearest running stream, by cutting canals • 
and paddy of a certain species, which grows in deep waters, should be sown in 
them, at the commencement of the rains. 3rd, the low river-banks should be 
utilized by sowing mulberry, or indigo, as is now done in certain parts of the 
country only. In short, the old city of Gour, which, as I have said before, 
is an extensive tract of jungle land with numerous marshy jheels, ou<»ht to 
be thoroughly reclaimed, before the climate of Maldah can be improved.”” 



( 187 ) 

Meteouolocy and Climate. 

The available meteorological statistic.^ for 18C7-GS up to date, are given in 
the following tabular form : 


MOIfTHS. 

1867. 

X868. 

1867. 

1868. 

XuimUOMSTBK. 

Rain-fall. 

Tukiimometer. 

d 

PaRVAlUVO 

W1M>. 

FaEVAn.iTfo 

WIND. 

Mar 

Metl. 

j Mill. 

Mux. 

1 McI. 

Wiu. 

Janu&ry 

68 

GO 

63 

55111. 

85 

G.S-S5 

62 

'•05 in. 

IVesterlj ... 

westerly. 

Febmary . 

80 

67 

6^1 

-10 

86 

63-3 

66 

1-75 

Nordi-WeMt. 

North-West. 

Idarch 

85 

70-35 

60 

•825 

01 

86-51 

63 

•05 

WoHt 

West. 

April ... . 

1»5 

79-39 

61 

•1.5 

110 

‘83 

71 

M 

East 

East. 

W»y 

96 

83-3 

70 

2-55 

101 

'78 

7.5 

3-5 

East 

South-Easi. 

Juno ... . 

93 

80-5 

75 

4-335 

102 

•80 

75) 

7-20 

South-East... 

Sonth-Eai^t. 

July 

87 

81-41 

77 

n-35 

96 

-81 

80 

0-65 

South-East 

Bouth-Eiist. 

Au{*ust ... . 

87 

8T7 

78 

11-25 

90 

•83 

HO 

16-21 

East 

South-East. 

September ... 

87 

79-3 

78 

18-25 

89 

•79 

78 

8-55 

East 

South-East. 

October... . 

83 

7-1-67 

71 

1*5 

80 

83-19 

71 

■1 

North-West. 

North-Weat. 

November ... 

79 

68-3 

GO 

Ml? 

... 




North-West. 


December . 

85 

75-87 

63 

-05 

... 



. 

North-West, 


Total ... 




51-667 




44-55 




The mcaii average tcra 2 ieratme and rain-fall for 1801-05 and 186G, are 
as follows: 


MONTHS. 

Temperature. 

Sain-fall. 

REMAKES. 

1861. 

1865. 

1866. 

1861. 

1 ISCS. 

1 

18CC. 

January ... ... 

66-’ 

60'^ 

Gl' 

'r> 

. 

'-3 


February ... ... . 

Cl 

66 

63 

•8 

3-.5'' 

‘7 


March 

69A 

73 

HO 


1*71 

1-6 


April... ... ... . 

78 i 

7H 

78 


7-73 

IG-IO 


May 

78 

78 i 

80 

2-72 

7-72 

10- 


June ... ... ... . 

83 

78 

S.5 

0-33 

1-.31 

10-0 


July 

83 

85 

85 

12-8 

20-9 

«c 


Aupust ... ... . 

79 

79 

82 

11-4 




Beptember 

78 

70 

82 

1711 

3-78 

10-43 


October ... ... . 

70 

75 

78 

'45 


2* 


November 

63 

61 

61 



1*6 


December ... ... ... ... 

63 

63 

63 


3-11 



Total ... ... 




65*60 

49-78 

73-13 
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' The observations were formerly taken in tiie jail hospital of Maldab 
at 9 A. M. and 3 r. M., by the jail native doctor. From about three months 
aj>-o, I myself take the observations in the charitable dispensary. 

No peculiarities were noticeable in the past season, beyond the some¬ 
what scanty fall of rain in (.‘omparison with the year preceding. The wind 
during the rains invariably blew from south-east. 

The climate of Maldah is not like that of other places in Lower Bengal, 
Situated on tlio extreme limit of the north troi)ic, the heat of summer, and 
the cold of winter, arc both comparatively great; for, furthest from the Bay 
of Bengal, it does not possess the advantage of a cooling sea-hreeze, to 
counteract the effect of the excessive heat of the summer ; on the otlicr 
band, the piercing cold wind from the north-westerly direction, without any 
counteracting bf)t bi'ceze I’rom the direction of the equator, makes its 
winter much more severe than in the districts in Lower Bengal. 

Irrigation is not much practised; and nearly half the land in the 
district lies waste and covered wvihjavyle or water. 

The average depth of the water in wells, from the surface, is about 24 
feet during the hot season, and 15 feet during autumn and winter. During 
the r.aiiis the water level is 5 or 6 feet below the surface, and often within the 
hand’s reach- 

The wells, as regaials eoustnietion, are temporary {kulcha)-, consequent¬ 
ly- in two or three years, (hey generally (ill np by ear(h falling in from around 
during (ho rains j and, hecomiug dry, require to Ix) dug up again in the hot 
weather. 

Tanks are not numerous, hut the few that arc seen, are very large, and 
said to have been dug by (he Hindoo governors of Gour. They are mostly 
found in or about the ruins of tliat ancient city. 

Food is on the whole chea]). The produce of the past year was helovv 
the average of former years. No disease of eroi)s is known to the people here, 
but they say that at certain times and places, a species of insect destroys the 
paddy and some other crops.” 

Sanitation, Conservancy, &c. 

“ The sanhary condition of Maldah Sudder station is not what it ought 
to be. There is no proper drainage in the native quarter of the station. 
The filth and refuse of every private dwelling are collected in certain part» 
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of each eomponnd, and on one side of the lane or pathway, behind or in front 
of the house, and there allowed to lie, and putrefy. The lanes are generally 
low, mostly kntcha, and qxiite impassable during the rains. 

Tlie well water is very unwholesome, has an unpleasant mineral taste, 
and is a fruitful source of disease among those who use it for drinking or 
culinary purposes. 

The existing state of the conservancy is the worst imaginable. Privies* 
arc either cess-pits, or small spots of ground with pxicca or kukha enclosures, 
where human ordure, urine, and the water used for washing, are all allowed 
to putrefy together for days, or months. No meJders arc generally engaged, 
or, if engaged, they finish their work by covering the rotten mass with a 
layer of earth or of ashes, over which another putrefactive mass gradually 
accumulates, to be treated in the same way again. There are two native 
bazars in the sudder station where people assemble to sell and buy fish 
and vegetables. Here rotten refuse of vegetables and fish are generally allow¬ 
ed to accumulate for days, and when one has occasion to pass through them, 
the sickening stench, evolved from the mixed organic substances in various 
stages of decomposition, is unbearable. 

The district otficcr is responsible for the sanitation, and conservancy of 
the place. I am not aware if any one takes any real active interest in the 
matter. Once during the last year, I verbally brought to the notice of the 
Magistrate, the deplorable state of the native quarter of the station and of 
the bazars, but nothing, as far as I am aware, has been done to improve their 
sanitary conditions. 

The sanitary improvements which would decrease sickness, and morta¬ 
lity in Maldah, are as follows;— 

In the sudder station (English Bazar) and the old towwnship of 
Maldah situated on the other side of the river Mohanundah);— 

1st. The lane or pathway between every two rows of native houses 
should be made higher, with pucka surface drains on either side. These should 
be made to communicate with the main drains which empty into the river. 

2nd. Every private compoimd should also have its own drains to com¬ 
municate with the main drains, or their feeders. 

3rd. Privies in private compounds should be made in such a style as to 
admit of their being cleaned daily, and every occupant of a private dwelling 
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shoulAo compelled to enguge mehtera to clean them daily. Where a district 
municipality exists, the dry earth system of conservancy should be enforced, 
under its immediate supervision. 

4th. lor the poorer classes of the residents, public latrines on the diy- 
earth system should be constructed; and the system carried out and supervised 
by the District Municipal Committee, the expenses being met by the funds 
collected under the District Municipal and Conservancy Act. 

5th. Strict rules should bo laid down and enforced, for keepino- cattle 
at a distance from the dwelling houses, and also for keeping the cattle^houses 
clean, and having the excrement removed, or otherwise utilized as manure. 

6th. One great cause of sickness, and mortality in these stations is the 
dampness and utter want of ventilation, in the low brick-built native 
houses. 

In 1866 I had a small quantity of the river and well water analysed by 
Dr. Macuamara who wrote to me as follows: 

“ Sir,—I have examined the specimens of river and well water sent by you 
for the purpose. Both are very hard and contain much lime and magnesia in 
addition to much alkaline chlorides, sulphates and carbonates; both too 
contain much nitric acid. The well water contains ratJier more of all the 
abovementioned constituents than the river-water, I should say of both 
specimens that they cont ain more inorganic matter than a good potable water 
should. As rcg.ards the organic m.atter it is not. possible to determine this, bv the 
ordinary process of combination in the presence of so much nitric acid, and 
the chameleon test cannot be satisfactorily applied unless upon the spot, to 
sufficiently fresh water. 

The natives themselves consider the river water wholesome. 

The well water " though clean and transparent, is far from being agree¬ 
able to the taste; it lias a brackish mineral taste, and people using it, 
commonly suttcr from dyspepsia. Bathing in well water is said to cause 
certain diseases of the skin especially ringworm. Certain wells in the 
vicinity of privies and burial grounds become contaminated with animal 
impurities , by percolation. 

Around i^iks there are generally kufc7ia drains, out of repair since 
first opened, anthnot answering the purposes they are intended for. Wells are 
as a rule, not projected by gratings or any other covering.” 
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Wells and tanks are scarcely ever cleaned. 

• 

I am not aware if any means are adopted for preserving the purity of 
the water. Plenty of decayed leaves are to be found on the surface of tanks 
and wells which are close to trees, and these not being removed, gradually 
decompose and sink to the bottom. 

When the river is close, people prefer bathing in it; otherwise they bathe 
in the -tank or well,—generally at the same ghat, where water is drawn for 
drinking or culinary purposes. 

Clothes are generally washed in the same place, and cattle arc allowed 
to bathe and wallow in the water. 

Carcases of animals are generally thrown into the river, rarely buried 
under the earth. Drinking water, therefore, becomes unclean by some one or 
more of the various sources of pollution above stated. 

The principal roads, such as the one leading from the court to the 
jail, and a few others, are metalled and clean, but those in the native quar¬ 
ters arc kutcha, and during the rains mostly impassable. 

The average number of inmates in each dwelling or house, 15 by 9 feet, 
having 1.35 superficial feet of space, or 810 cubic feet of air, would be between 
four or five, taking the husband and wife and two or three children ; and 
considering that a large quantity of household articles .are generally stowed in 
the corners, and suspended from the walls, on all sides, these houses must bo 
very much overcrowded. 

Cattle, and in the case of Mussulmans, poidtry-houses also, which are 
built quite close to the dwelling houses, add ten times to their uneleanliness. 

The depth of the drains when originally made, cannot now be ascer¬ 
tained, they are not kept clean regularly, and hence have filled up in places, 
and rarely answer the purpose they are intended for. Such drains cannot but 
overflow after any heavy shower of rain, and, by thus making the surround¬ 
ing ground soft and muddy, cause disease in the locality. 

I do not consider the sudder station properly dr.ained. The defect lies 
in the embankment, which is placed on the cast, to prevent the submersion 
of the station from the overflowing of the river during the rains, to rectify this 
evil, I would suggest a number of under-ground drains being opened at inter¬ 
vals, all along the lund, having valvular doors on the river-side, so constructed 
and placed, as to allow free exit of water from the station, but at the same time 
prevent the river water from getting in through them.” 
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*fDess-pits or well privies are pretty commonly made in the native quar¬ 
ters. Their construction is the same as that of Tcutcha wells without the 
earthen hoops; the tops covered with planks, with a round or square hole in 
the middle, answering for defoecation. Over some, small thatched houses are 
built to prevent the rain-water filling them up. A well privy is dug in a 
certain part of the compound pretty close to the dwelling-house. It is not 
excavated quite up to the water level, never cleaned, but allowed to fill up 
gradually by accumulated ordure, urine, and the water used for washing; and 
when these come to a certain level, say within two or three feet of the surface, 
whicli generally takes some years, they are cither covered up entirely with earth 
or with the rubbish of the house, and new ones dug up in other parts of the 
compound. 

(c.) I have seen many accumulations of filth, manure, cow-dung and re¬ 
fuse matter in the native quarter of this station. They are not removed at 
stated periods. 

The interment of dead bodies of Christians is effected in the graveyard, 
which is very close to the hospital and to human habitations. Mussulmans 
have their own burial grounds. 

Mussulmans bury their dead at the depth of 3 to 31 feet from the 
surface. 

I am not aware of any fact bearing on neglect in the cremation, or 
burial of the dead in Maldah. 

(y.) There is only one place, where the slaughter of animals is effected, 
and that is in the heart of the station, within a few yards of the government 
charitable hospital and dispensary, and twice that distance from the court 
house. A number of native houses are only separated from it by a street 
running between. There is a ditch close behind the slaugther house. The 
offal of the slaughter-yard is thrown into the ditch, to be gradually decom¬ 
posed, or eaten up by dogs and vultures. 

This slaughter-house is a great nuisance in the locality, especially to the 
inmates of the hospital, in which direction the wind blows from it for certain 
months in the year, and as it has a most deleterious influence on their debili¬ 
tated coi stitntions, it should be removed to some open and safer place, as I 
have recommended to the district officer. 

(//.) The only obnoxious manufactory I am aware of, is the making of 
silk from the silk-worm. During that part of the process which consists in 
boiling the cocoon for disentangling the silk from it, a nauseating nnitnal 
smell is evolved which I think is noxious in its effect,*' 
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({,) General cleanliness and sALtjBEm. 

The atmosphere of the sudder station and the old township of Maldah 
is tainted with emanations from neglected drains and sewers. An unpIca* 
sant odour is generally perceptible when passing through lanes in the native 
quarter. That arising from the boiled cocoon is very sickening, and perceptible 
in those villages or places only where silk is manufactured.” 

{ 1 .) General mode of life. 

• 

“ The habit among the up-country people of taking one hcavj'^ meal a 
day, and starving for the remaining hours, is I think pernicious to their 
health. The custom among the Hindoos generally of fasting on festival 
days, and eating raw grain soaked in water, and green fruits afterwards, 
is also a fruitful source of bowel complaints, especially diarrhoja and dy¬ 
sentery, and, under epidemic influences, it becomes a predisposing cause 
of cholera. Pilgrims at m^las and travellers on the way, generally eat 
parched rice, soaked in water’, or curded milk, and treacle, with which a largo 
quantity of particles of dust, floating in the air, are usually mixed. This is 
one principal source of disease in such places. 

That intemperance in spirits and intoxicating drugs is a common vice in 
this district, will be clear from the fact that a sum nearly equal to one-third of 
the whole revenue of the district is annually collected by government, from 
the abkaree revenue alone. More opium, however, than fermented liquor is 
used by the people. The evils which have their origin in the former are 
premature old age, dyspepsia, diarrheea, and dysentery. To the latter are to 
be attributed diseases of the liver and kidney. I consider the liquor fermented 
from rice and treacle, and prepared in the common distillery, less pernicious 
to the health of the people, than brandy and rum, as the former is generally 
weak, and sold in shops still more diluted with water.” 

Special Diseases. 

1 Fever .—“ Intermittent, and remittent fevers are common in this 
district. The latter is however more common than the former. 

From the time I have taken charge of this station in November 1866, 
I have not seen a case of small-pox in the sudder station. Keports reached me 
in April last of the disease breaking out among the people of a certain village 
in the sub-division Gojole, to the north-east of the sudder station, after the 
kobirajes had inoculated a number of children there, and then the disease 
spread to the north-west as far as Khusbah Division, and south-east as far 
as Gomastapoor. Cholera, in a mild form, was also raging in those places, 
and the native doctors who were deputed for treatment, submitted their 
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reporfi afterwards, from which it appeared, that in Gojole alone, 232 cases of 
small-pox were treated by the native doctor from 25th April to 19tb June, 
of whom twenty died. The native doctor deputed to Gomastapoor, treated eleven 
cases from 8th May to 38th June, of whom one was reported to have died. 
From the above it will appear that the attacks, though numerous, were mild in 
character, as the small percentage of deaths to the number treated shows. 

5. Hepatitis. —This, as the result of ague, is eommon, but as an original 
acute affection is rare in this district, its termination in abscess is therefore 
rare. Chronic enlargement of the liver, by the obstruction to the venous cir¬ 
culation giving rise to dropsy, is a more common secpiela. The hot season is 
favonablc for the production of hepatic diseases; but the season when malaria 
is rife here, leads to its chronic enlargement. 

(i. Venereal disease from its universal prevalence in the sudder station 
requires to bo especially noticed liere. The number of public prostitutes equals 
the number of male inhabitants, and certainly exceeds the male sojourners 
of the place, and the morality of the people is so far degraded, that few 
persons, bachelor or married, can be found, who have not suffered from one or 
more attacks of the disease in their life time. 

I cannot suggest a better sanitary measure, as its remedy, than esta¬ 
blishing a lock hospital and putting in force the Contagious Diseases Act.” 

Epidemics. 

“ The epidemic cholera which broke out in Maldah in October 18G7, and 
which did not entirely cease until June last, formed the subject of a separate 
report which I submitted to the Medical Department, on the 23rd July last. 

The inundation of the Ganges during the rains of 1807, laid the 
whole district of Maldah under water from July to September 1867. The water 
commenced to dry up in October, when both cholera and fever broke out 
simultaneously in different parts of the district. 

The fever was of a malarious nature; a large number of persons were at- 
tacked by it, but they generally recovered. It had not the virulence of epidemic 
fever as elsewhere, and medicines were served out, as reports reached me. 
I shall, therefore, not detail on this subject but confine my remarks to cholera. 

The first outbreak was at Kolleachouk, a sub-division of Maldah, close on 
the Gauges, which was the longest under water during the inundation ; 
numbers died before the local Police sent their reports on the 19th November 
1867, and medicines were immediately despatched, with written directions for 
Rse, to the care of the Sub-Inspector,” 
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“ On the 20th the Sub-Inspectors of Gore Goreebah twenty-eight nrilcs to 
the north of the sudder station, and of Bholahut and Gomastapore six and 
twenty miles respectively to the south and south-east, also sent in their reports 
of the outbreak of cholera in their Sub-Divisions, and medicines as before 
were sent to them. 

On the 30th the Sub-Inspector of Khusbab, thirty-six miles to the north, 
sent his report and asked for medicines, which were supplied. 

In the 4th week of Decemher, Newahgunge, thirty miles to the south¬ 
east, was affected with the epidemic. Medicines as usual were sent there also. 

In the sudder station, scattered cases of cholera occurred from OcloI)cr 
1867 to June 1808. Oir the 27th Decemher 1807, and for three or four 
days following, attacks were very numerous. In the charitahlc dispensary, on¬ 
ly forty-six persons applied for relief, of whom thirty-one were cured, and eight 
died, and the remaining ceased ta attend; sixty-four cases of choleraic dian hu a 
were also treated, of whom thirty-live were cured, and the remaining ceasc'd 
to attend. 

In the jail four cases of regular Asiatic Cholera occurred, and these ended 
fatally. There were besides twenty-two eases, which being cured either 
in the first or second stage, were reeortled as eases of choleraic diarrhoa. 
All these attacks took jdace from February to June 1SG8. 

Towards the cud of February, the disease much abated in the dis¬ 
trict stations, and no fresh reports were therefore received. 

In the last week of March, cholera, of a more virulent lyj)e, Iwoke 
out at Kansaut, twenty miles to the south of the sudder station, close to the 
hanks of the Ganges. This outbreak is to he attributed to the Biirouee 
melah, which took place there on the iiotli hlureh 18()8, when tlierc was 
a large gathering of men from Dinageporc, llungporo and Furncah, be¬ 
sides those of Maldah. The imUth broke up in two rlays on account of the 
numbers dying there, hut this only caused the scattering of the disease all 
over the district, and it may bo said without exaggeration, that very few 
villages in the whole district escaped without losing some lives. At 
Kansaut, however, the disease took a firm footing, and numbers were daily 
carried off. A native doctor was deputed with medicines on the 1st April, and 
the treatment there, and in contiguous places, continued down to 22nd May ; 
weekly reports were sent by the native doctor, and the numbers who came under 
his treatment, taking also cases of choleraic diarrhoea, were seventy-five, of whom 
gixty were reported cured, eleven died, and four ceased to attend.” 
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"The second place where the disease raged most fearfully was Gojole; here 
the mortality for a short time was so great, that dead bodies of persons re¬ 
turning from Kansaut Fair lay along the road side, and the villagers commenced 
to rnn away. An extra native doctor was sent there. His operations ex¬ 
tended over a short period of ten days, from the 4th to the 13th April, and 
only twenty persons took medicine from him, of whom fourteen were cured and 
six died. After this the disease abated, and the native doctor was called 
away. 

I should have mentioned before, that, in consequence of a fair which 
took place at Parooah, twelve miles to the north of the station towards the end of 
January 1808, the dise.ase received a fresh impetus in the villages to the north 
and east; of the two convicts who were attacked in the jail in February, 
the first was a newly convicted man from a village close to Parooah, and very 
probably he brought the disease into the jail. 

A third outbreak of cholera commenced to rage in the north and east of 
the district before the second had entirely died away ; this may be attributed 
to the great fair at Magmurdun in the district of Dinagepore about seventy-two 
miles from here. 

It is, I believe, the opinion of one or two gentlemen in this division, 
that Maginnvdnn fair is an exception in the category of those which are 
generally said to give rise to epidemic diseases, especially cholera. The 
precedent of the last lair, however, docs not warrant my subscribing to the 
same opinion. I have hoard some Maldab shop-keepers, who went to the fair, 
assert to the contrary. I made especial enquiry from one Domun Baboo, a 
zemindar of Maldah, who also went to Magmurdun to purchase elephants. 
He informed me. Unit in the melah he himself got an attack of choleraic 
diarrhoea from which he recovered by taking some medicine which he had with 
him. Further he said that the mclah commenced on the 11th April corres¬ 
ponding to the Churruck-poojah day, and cholera broke out on the day follow¬ 
ing ; that in one spot alone he counted twelve dead bodies. The people were 
panic-struck, and although the melah was to have lasted a week, it commenced to 
break np on the second day, and within a few hours, out of nearly a lac of 
people said to have been gathered there, a few hundreds were only left. He 
roughly calculates the total number of deaths in the melah to be between 200 
and 250. 

“ The effect of the otithreak at Magmurdun was soon' felt in the district 
of Maldah, and Sub-Division Gojole was the first to suffer from it. The native 
doctor sent there treated forty-three cases, of whom tliirty-foiir were reported 
cured, six died, and three ceased to attend.’* 
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In the first week of Maf, cholera again appeared in the Sub-Division 
■Gomastapore, and the native doctor sent there treated forty cases (including 
cases of choleraic diarrhoea) and cured tliirty-three. 

In the above account I have given the origin and dates of appearances 
of cholera in different places. 

One fact is certainj viz., when the disease attacks a locality in a bad 
state of sanitation, it sticks to it the longest, .and is often got rid of with 

• 

great difficulty. In this station there arc two localities named Mugdompore 
and English Bazaar. The former is comparatively an open place, thinly 
peopled, having houses generally built of straw and bamboo,- and roads and 
lanes pretty clean. The other is close ; very thickly peopled ; houses mostly 
made of Grour bricks, very low, and utterly wanting in ventilation ; roads and 
lanes badly metalled ; private compounds brick-laid ; the drains nearly filled up 
with filth, and heaps of refuse ; organic matter in almost every compound in 
different stages of putrefaction. Nevertheless, cholera generally breaks out 
first, and with virulence, in Mugdompore. The Etiglish Bazaar often escapes 
a visitation entirely; on the other hand the diseixse ceases in Mugdompore 
first, whereas, in the other place, the disease once appearing, takes a firm foot¬ 
ing^ ^ind is not easily got rid of. 

More males than females,—more of the labouring classes working in 
the field, eating worse kinds of food than persons in affluent circumstances 
^nd working within doors, eating good and easily digestible food,—more 
of lower than of higher castes or professions,—and more adults than 
children suffer from cholera. 

The extent of sickness was great, as very few villages escaped from 
its ravages. Mortality was also very great, though no statistical record 
is available on this head. 

In a few cases I have passed galvanic currents through the heart and 
spine, with great relief. In one p^irticular case the patient willingly took the 
shock continually for a few hours, after which his body became warm, and the 
pulse returned to the wrist. 

The choleraic discharges being very contagious, it is a safe precaution to 
ipix them with charcoal or lime properly, before letting them be thrown 
away. 

The precautionary measures for preventing or mitigating the evil are, 
nse of good digestible food and water j keeping the house perfectly clean; 
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residing in diy and perfectly ventilated houses ; avoiding overcrowding ; and 
if possible, removing from the affected locality. 

I consider small doses of quinine and camphor taken daily in a time 
of epidemic visitation of the disease to be a good prophylactie. Bismfectants 
especially carbolic acid, would'be useful in every dwelling house. If possible 
every mau ought to keep a little of it in a phial near him. 

“ Last year the disease prevailed, on and off, from October 1867 to the 
setting in of the rains in June 1868, after which it subsided. When cholera 
visits a station, where it did not ap}>ear at least for some years before, it does 
not leave the place without visiting it successively at least for three years, 
and then again disappears for some years. 

The disease is very rare during the rains when the country is under 
water, and it is remarkable that it invariably breahs out when the waters begin 
to subside. This regularity in its appearance, however, is not to be seen in 
thickly populated places, such as Calcutta and Dacca, where, from its power of 
contagion, the disciiso cannot be entirely exterminated, .and aecpiircs an 
endemic nature. The disease thus breaking out, as if from a peculiar 
exhalation from the earth, may remain dormant under peculiar local eircum- 
stanees and sanitary conditions, and re-appear again under more favorable 
conditions.” 


Taius. 

“ There are five princi]ia1 fairs held in this district : taz., at Parooah 
in November, pilgrims .b to 0,000; at Ramkael in .luiie, pilgrims 30,000 to 
33,0(X); at Toolsee Debar in MmigJi, pilgrims 3 to ‘t,000; at Kooricin April, 
pilgrims 12 to 14,000; and at Kansaut on the Earonee festival day in March, 
pilgrims 8 to 10,000, 

I consider all lliese fairs to be sourees of disease, where people sojourn for 
days, for reasons which 1 have stated when speaking of the Magmurdun 
Fair, held in the district of Dinageporc last year. On this subject I suggest 
certain sanitary measures for mitigating the evil. 

1. The local authorities should have power to prevent melas being 
held in notoriously unhealthy places, and in consultation with the Medical 
officer, should select a suitable place ; for which purpose an elevated place, 
open in every direction, at a good distance from marshes or swamps would be 
appropriated.” 
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2. “ In the fair itself, all dealers and shopholders shonld have their places 
arranged in rows, leaving twenty feet of space or passage between every two 
rows. 

3. A separate place at least 100 yards off, sliould be allotted for cook¬ 
ing purposes; and another place 200 yards olT from the latter, to be used as 
a privy j for this purpose females should have a separate place. 

4. Mehten should be engaged to keep these places clean, as also the^ 
place where the principal fair is held. To meet these expenses, a toll may 
be levied on the articles sold hi the fair. 

5. Another place on the leeward side (referring to the direction of the 
wind) of the fair, and at a good distance from the latter should he allotted 
for beasts of burden and other live stock, brought there for sale and other 
purposes. 

G. Uvery shop-keeper should be bound to erect a hut for his temporary 
abode ; care should he taken that these huts arc built at good distances, say at 
least ten feet from each other and in a line ; people in good circumstances, who 
are not shop-keepers should make similar j)rovisions for their temporary 
sojourn, or the authorities should undertake to erect huts, and make them 
reside in them—paj'ing a certain rental. The poorer classes should also be 
provided with huts gratis. 

7. All the unwholesome articles of food, such for example as dahec 
(curded milk) mixed generally with dust; <7/«ra/5 (parched yk^)-, suttoo (flour 
of certain species of pulse, c.atcn raw by the up-country pcoi)le); treacle, and 
green fruits, such as the water-melons, gherkins, pumj)kins, &c., which are 
generally euten in fairs in place of cooked food, should be prohibited to bo 
eaten there. 

8. To preserve the purify of the water, tanks should be selected near 
melas from which people must drink the water ; regular guards should be 
placed over them, to prevent the water being spoiled by bathing or washing.^’ 

Vaccination—Tnoculation. 

" No vaccinator being allowed for Maldah, the few vaccine operations 
performed are confined to tho civil station, and are performed either by myself 
or by my hospital assistants.’^ 
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" The annnal vaccine rettaii of the last year is as follows 
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Quarantine, Sanitary Police. 


“ Pegardin" cholera, as I have said before, as having its primary origin 
in the soil, and secondary origin in infected people, f|aarantine, Ihongli not 
altogether futile, would fail in thorougldy preventing fresh outljreaks in places 
which arc favorable for its generation.^’ 

Native Practitioners. 

“ On an average a doid or kobiraj will be found in every vUlage in 
this district. 

People residing in the sudder station, and who have been treated either 
in the government dispensary or elsewhere in the English method, rarely 
call Kobimjes again. Their influences may therefore be said to be decreas¬ 
ing. In the interior, faith in kobirajes is as paramount as ever. 

With the exception of arsenic in fever, and a few preparations of mercury 
in syphilis, the kobirajes use few chemical substances as medicines. Their 
remedies are almost entirely derived from the vegetable kingdom, growing 
indigenous in the country. With these, and principally by starvation, they 
plan out the cures of their patients suffering with fever, and they often 
do succeed in curing simple cases. 

Acute attacks of dysentery are often well managed by the kobirajes, old 
tamarind, milk, whey, plantains, rice-gruel, fresh juices of certain plants, such 
as that of the bark of the koorchee (Wrightia Anti-dysenterica) &c., comprise 
their medicines for this disease.” 

Epizootics. 

J have not heard of any disease of cattle in this district.” 
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17.-BUWOPOBE. 

Tas BEroBT is tornishei) by Dii. H. C. Bowser, the Civil Sdroeon. 

Latitude 25" 42' 8" North.—Longtittide 11' 4" Ea*l. 

Eungpore.— . 

The place is said to be particularly unhealthy for the lower and poorer 
classes of the population, who are badly housed and fed, but Dr. Bowse** 
doe.s not consider it “ at all an unhealthy place as far as the better classea 
of society are concerned.” 

“ The rate of mortality especially from fevers is very great.” 

The complications arc spleen and bronchocele. 

Leprosy and elephantiasis are rare. 

The year 1868 was not unusually unhealthy, but the place cannot be 
said to be improving in healthiness. 

Dr. Bowser writes: “ In thousands of cases of post-mortem examina- 
t ions, I Inive always found the spleen larger than the normal size.” As a rule 
the peojde suffer from their infancy from enlarged spleen. 

“ The health of the prisoners, as compared with the outside population, 
is remarkably better. The health of the Police Force, from the fact of their 
being well housed and constantly shifted from one part of the district to 
another, is better than that of the general public, llungpore is not an un¬ 
healthy place, as far as the European residents are concerned ; in fact, during 
several months of the year, viz., from November to June, inclusive, I consider 
it healthier than most districts in Lower Bengal.” 

The incidence of population to the scpiare mile is 285‘7. 

“ The sub-soil moisture is found at a depth, on an average, of ten feet.” 

Meteorology, Climate, &c. 

The meteorological observations have been very imperfectly kept by a 
native doctor, and therefore are not worth giving as they cannot be relied on. 

The climate of Eungpore is cooler than most places in Lower Bengal. 
From November to June it is extremely healthy, from which time fever 
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(the common disease of the district) begins, being most rifo about th^ ea^ 
of the rains and of October.” 

“ Tanks are very numerous. 

Pood is on the whole cheap. The produce of the last year was an 
average one. .No blight of crops has been known in Eungpore for ages.” 

Sanitation, Conservancy, &c. 

“ The sanitation of Eungpore is as bad as it can possibly bej in fact 
there is no attempt at it. No municipality exists. From my knowledge 
of the better classes of inhabitants, I am of opinion that much interest 
could be awakened among them on this point. A municipal commissicm 
is much needed. 

A meeting of the inhabitants was lately held on the sulgeet of improving 
the sanitary condition of the civil station of Eungpore, at wliich meeting 
it was jH-oposed to convert the extensivewhich is the hot bed of malaria,, 
and which bounds the station en its northern aspect—into a deep running 
stream, which is believed to- be practicable, by turning a small stream into- 
it from a river close by, and allowing ijt to drain, itself into another river,, 
which it now does when very full during the height of the-rainy season. There 
is the old bed of a river at the southern aspect of the station, which during 
the rains becomes eonvected into ay7»«e^, and in the dry season dries, and 
becomes thickfy overgrown with rank vegetation. It was proposed to dig 
large deep-tanks at intervals along this channel, which would serve to fill up 
the surrounding country, and would in themselves be clean deep reservoirs 
of water. The statiou is too thickly wooded and squatted over by natives 
of a low class, whose dwellings and grounds are kept in a filthy state. It was 
proposed to clear the siqierfluous wood, and to remove all native- huts outside 
a certain radius. I, as Secretary to. the Committee, suggested the above, 
and it was carried unanimously. The Committee are awaiting the opinion 
of the Superintending Engineer of tlie circle, as to the feasibility of these- 
undertakings, that ofiieer having been instructed by Government to. inquire 
into the matter. 

I consider the district of Eungpore exceedingly malarious. 

The dwellings of the people are kept clean enough internally, but out 
side they are surrounded with filth and garbage and jungle of every des 
cription. They are not, as a rule, overcrowded, but they are verv illl 
ventUateiK” ^ 
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" Tliere is |Iways a permanant h(ap of manure and refuse at every 
door-way.” 


'Water for drinkikg and cut,inary porposbs. 

" The inhabitants of liungpore drink water and use the same for culinary 
purpoBe.s from any and every source, from rivers, tanks, we\h,jAeels, swamps 
and marshes, and even from any little hole containing a few buekctsfull of’ 
collected rain-water, the drainings of the country. The water has never been 
analyzed by myself, (nor by others to my knowledge,) but I consider it very 
unwholesome; it is saturated with vegetable impurities, which arc visible to 
the naked eye; the natives themselves consider the water bad ; the supply is 
abundant. 

The grounds in the immediate vicinity of tanks and wells are, as a rule, 
covered with jungle, and in the case of tanks, up even to the water's edge. 
The surface of most tanks is covered with green, slimy vegetation, and wells 
for the most part, from being dug under trees, have a lot of decaying leaves in 
them. The natives ease themselves in the immediate neighbourhood of tanks 
and wells, and wash themselves after in the tanks, and a good deal of percola¬ 
tion besides takes place from domestic washings of every kind, which are in¬ 
discriminately thrown about in the immediate vicinity of tanks. 

Surface drainings of every possible kind pass into tanks. 

Wells, as a rule, are surrounded by bamboo fences.” 

The source of water supply is never systematically cleaned out. It 
is defiled in every way, by the bathing of cattle, the burrowing of 
pigs, the steeping of jute, &c. Dr. Bowser considers it extremely un¬ 
wholesome. 


Crimation ANn interment or the dead. 

" This is as bad as it can be. The poorer class of Hindoos seldom burn 
their dead, but throw the bodies into the nearest ditch or pool of water, often 
by the side of public highways, or in the immediate outskirts of villages; 
while the Mahomedan population scratch shallow graves two or three feet deep, 
and bury their dead frequently at their very door-steps in the midst of villages. 
There is no regular place set apart for burial purposes.” 
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Slaughter or animals and disposal oi' their ^carcases. 

“ There is no special place set apart for the slaughter of animals, hut this 
is done anywhere most convenient, often at the very door-way of dwellings, 
and the ofial is simply thrown out at the back of the house, if indeed it is 
removed at all.” 

Ohwxiouit Tratle/t, Nuisances, S^-c, —“ There arc not many obnoxious 
trades carried on in the district of Rungpore, except it be the general soaking 
of jute, which is done in any and every pool of water which can be found. 
The preparation of hides is not a common trade. Brick-making is carried on 
all over the district, which proeleaves large excavations, which in the rainy 
season become converted into miniature y'Aeefs.” 

General cleanliness, salubrity or the reverse.—“ I consider the atmos¬ 
phere to be highly tainted with the products both of decaying animal 
and vegetable matters. Unpleasant smells are rife everywhere, and these are 
due to the general unclcanliness of human habitations; the soaking of jute 
and the decaying of vegetable matters iu jheels, tanks and ponds.” 

Personal elcunliness, ablution, Syc. —“ As far as bathing is concerned, 
the iuhabitarits are clean, but with regard to clothing or other matters, they 
are extremely iilthy. Religion demands the ablution of the person daily* 
which is dt)ne in the first convenient pond of water, but the same clothes 
are resumed which are simply reeking iu filth and abomination of every 
description.” 

])ki .—“ The ordinary diet of the poorer classes, the mass of the people, 
consists of l•(lar,sc rice, with a pinch of salt and a chilli, varied occasionally 
wdth a irir. i v prepared of leaves and roots gleaned from the jungles surrounding 
the houses. Animal food is a rarity seldom indulged in, the usual diet is not 
varied, I do not consider it sufficient, and certainly consider it anything but 
wholesome. The lood is not well cooked.” 

Unwholesome Liquors. 

“ lutcmporaiice is scarcely known among the general class of the inhabi¬ 
tants.” 


Epidemics. 


“ I ha\c seen no epidemics during my two years residence in Rung- 
rore.” 
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Fairs. 

“No largo fairs are held in the district of Rungporo.” 

Vaccination, Inoculation. 

“Vaccine operations are entirely under the Superintendent of the Darjee¬ 
ling Cirelc. It is practised to a small extent. The peojde do not object to, 
it, but lean more to inoculation as an older institution. Inoculation is carried 
on to a very large extent in the district.’^ 

Quarantine, Sanitary Pouch. 

“ Quarantine is not called for, for I a.m given to understand that epide¬ 
mics are almost unknown in the district of Rungporc.” 

Native Practitioners. 

The name of boUh, JeoUrajes and haldma in the district of Rung- 
pore, is legion, every second or third person one nuicts is a kobiraj, and I 
need scarcely remark that, under such circumstances, the generality are 
impostors.” 


18.-JULPIGOREE. 

The Report la by Dr. Kenneth McLeod. 

“ Julpigorcc .—Latitude 26° 32' 20" North.—Longitude 8H” 45' 37" East. 

The District of Julpigoree only came into existence as such, on the 1st of 
January 1869. It is composed of the whole of the old Western Dooars 
Distia^t, and of the two Pergunnahs of Bykuntporc and Boda, which formerly 
belonged to the Rungpore District. Julpigoree, which was up to the 31st 
December 1868 a military station, and a sub-divisional out-station of the 
Rungpore District, is now the sudder station of the district of the same 
name, and the head-quarters of the Commissioner of the Cooch-Behar 
Division; the station has, therefore, become an important one as a civil 
station. This report will more immediately concern the station of Julpi- 
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goree, but information will also be given, as far as it has been gatherccl< 
about the new district. 


Decidedly healthy—The condition of Julpigorec cannot be said cither 
to have, deteriorated or improved; no data exist on which to found a precise 
answer, but such is the opinion of Colonel Ilaughton, an experienced officer 
and shrewd observer, to whom I am greatly indebted for much of what 
follows •• 


Abstract from the Dispensanj Returns of 1867-68. 
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IH67. 

ISOH. 

Total. 

1807. 

1868. 

Tol&l. 

1868. 

•*« 

M 

«{2 










C5> 



Fever, JntermiHtnil 

320 

281 

CIO 

570 

432 

1,003 

303 

1,915 

29* 

Tho Rnda 

Tiitto, llcmittent 

48 

Gil 

H7 

20 

17 

37 

7 

161 

2. 

DispetiRary 

wasopeiiPtl 

Diftrrluca 

10 

10 

(18 

28 

45 

73 

13 

154 

2* 

on loth 

July 1868. 

Pysetitery ... 

15 

GO 

75 

30 

40 

71* 

27 

381 

3* 


UheUTimliwn... 

;i;i 

30 

72 

GO 

27 

87 

48 


3- 


Sj’pbilift, (Jonorrheea ... 

m 

GO 

1U5 

40 

41 

81 

36 

282 

4- 


CVtolera 

0 

4 

4 

0 

0 

■a 

8 

24 

4* 


Small-pox ... 

0 

(1 

0 

1 

0 

1 

0 

1 

*01 


Spleou disottRo 

40 

81 

130 

74 

63 

1,77 

81 

348 

6* 


Uronohocele... 

1.5 

H 

23 


7 

13 

6 

40 

•59 


UroticbUis and Aailima... 

M 

Kt 

334 

2G 

69 

95 

29 

258 

*4 


Skin dinpascs 

lot 

-Ml 

150 

155 

149 

304 

118 

672 

•9 


VleorH and AbapP8»c» . 

00 

53 

113 

41 

51 

92 

31 

236 

30* 


Olhrr oausoft 

:m7 

511 

858 

484 

428 

912 

392 

2,162 

33* 


Total 

1,102 

1,357 

2,610 

1A40 

1,375 

2,924 

1,098 

6,641 

100 



“ No diseases are peculiar to this locality. Bronehocele is rather 
common; eases of loi)rosy and elephantiasis are met with, but not in any 
remarkable number. Towards the hills, the natives suffer from the bites of an 
insect called thewhich causes small ulcers. The medical officer of the 
41st Native lufautry .at Buxa, writes me that a considerable number of the 
sepoys of that reyiiinent have been incapacitated from duty, temporarily, from 
that cause. 1 don’t know the species of insect. Bites and injuries of tigers. 













( 207 ) 

pigs, rhinoceros, tliovigh hardly (ailing under the head of disease, are very 
common here. 

There has been no exceptional sickness in 1SC8. 

The district participates in the nature of the rest of Lower .Bengal 
in the prevalence of fevers, mainly at the breaking up of the rains; and 
bowel complaints and eruptive diseases, during the hot water. In (he C(Jd 
weather, with a higli range of temperature, and cold nights, dysentery is 
very common. Ithcuraalie affections are said to be worse during (he hot 
weather. This may be owing to the great range of tcmpcra(,ure, amounting 
frcrpicutly to 30‘^. 

I can got no satisfactory account of the health of the Police. They are se.at- 
tcred about the district, and a register only kept of (he side at head quarters, a 
fraction of tlie total sick. In IHOS the daily average sick rvas about 30 in a force 
of 300, and the Sub-Assistant Surgeon in charge gives only one death for (he 
whole force. Tim following table illustrates the health of the (3th Bengal 
Light Infantry in ISGTand 18(38,1 don’t give I StlG because the men carried with 
them into Julpigoreo many relies of the Bhootan campaign, in the form of 
scurvy, fevers, and, impaired constitutions:— 

Statistics of the C>th Bengal Light Infantrg for 1867-G8, contrasted. 


iSGr. 


1 1808. 

strength (II) present 517 (11) absent 78 (III) 
Total 595 

(I) 5G2 (11) 80 (III) 01.2 

Admission 800 

1 

879 

Admission, present of strength (II) per annum 
154-7... 

15G-4 

Deaths (I) in hospital 7 (II) elsewhere G 

... 

(11)'6 (11) 3 

Deaths per cent, of strength (I) 1,351 
7,693 (III) 2,185. 

(11) 

(1) 1,007 (11)3-75(111) 1,402 

Deaths, average sick 25, constant sick 
cent 4-8 

per 

32-G 5-8 

Average No. of days lost by each 17 

... 

21 
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ANT) ORBSBS OS 

!•<. 

O 

oo 

a 

.2 

1 

09 

'S 

O 

Admishtons 

PKU CUNT OF 

s 

O' 

m 

a 

.2 

m 

V) 

« 

Cm 

O 

o 

Yk 

Monthly. 

Daily. 

Admissions per cent to 
total admissions. 

s’ 

1 

•a 

ft 

•3 

5 

01 

0> 

6 

ir 
.2 « 
m P 

CO o 

< 

I" 

1 

Daily. | 

rC 

8 

■3 

C3 

0> 

P 

m 

A 

C8 

a< 

ft 

Total siefc. 

Strength (I.) 

(/;>) r<'vt‘r8 

273 

3-VO 

52-(; 

336 

63 


3G-0 

30 


67’8 

6*2 


1 


(6.) Bowel eoTni)laint9.., 

77 

90 

110 

lOG 

30 


131 

2-5 


180 

4*0 



1 

(c.) BbeunmticuIVceliOBS 

20 

2-5 

30 

27 

7 

... 

31 

•6 


4-8 

1-9 


... 

1 

(i/.) Othermiuanmiie ... 

32 

40 

CT 

17 

... 

15 

3-1 


IG 

30 

..1 

3*1 

... 


1. Total miasmatic 

-m 

601 

77*6 

47.6 

71 


61*5 

41 


81-6 

7-0 




2. Enthetic ... 

25 

31 

40 

21 


4 

1-0 


J’3 

3-7 

... 

1*3 

1 


3. Diclio 

11 

11 

21 

15 

4 


1-7 

•3 


2-7 

*C 




4. ParasUio... 

H3 

10*1 

Kt'l 

OG 

13 


JO-0 

*6 

... 

171 

1‘0 

... 

1 


I. Total Xyniotic 

630 

(t6'0 

lOO'ft 

(i()7 

87 


GO-0 

4-0 


lOS-0 

8*4 




11. CoiiHtitut iomil disease 

1 

•1 

•ii 

3 

2 


■3 

'2 


*5 

-.3 




1. Nervous disease 

16 

1-0 

30 

31 

IG 


3-5 

10 


6-5 

I'G 




2. Cbest ... 

13 

16 

31 

16 

3 


1-7 

•»> 


27 

*3 

... 

... 

1 

3. Slotimob ... 

30 

3-(i 

6*(1 

3G 

7 


41 

*5 


G-ri 

*0 


3 

2 

•1. Urinary ... 




*> 

2 


•o 

*3 


■3 

•3 




t}. (ieiiilal ... 

3 

*4 

*6 

2 



•2 


■2 

•3 


■2 



0. Muscular... 

1 

•1 

1*3 

3 

o 


•3 

•2 


*5 

•3 



... 

7. Skin 

60 

71 

11 1 

VI 

12 


8-1 

'7 

... 

12-7 

3*3 




II. Total, Loi*al 

110 

110 

330 

JGO 

41 

•M 

IH’I 

3-3 


2H-5 

5*6 




IV. Bevelopiuoutttl 

■10 

6'U 

7'7 

G 

... 

31 

*8 


4'2 

11 

... 

0-6 



V. Violent ... 

130 

liVft 

33-0 

103 


17 

IIH 

... 

3-2 

J8-3 

... 

4-7 

2 

... 


“ It must be borne in mind tliat these figures refer to up-country natives, 
and that the regiment bad, previous to coming into Julpigoree, been through 
the Bhootan campaign. 


Tlic place appears to be stationary as regards salubrity. 

The population is said to bo about 30t,000. The number of males 
and females is unknown. The figure given above was obtained some 
years ago by the Collector of Rungpore, and may be taken as pretty near 
the truth. 

There is no registration except by the Police chowkedars, and this is 
not to be depended on. 

The incidence of population may be stated as 140 persons to a square 
mile.” 
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" The district forms part of the belt of the Terai; all the districts 
north and north-west of Julpigoree may be called Terai. It is a broad strip 
of country traversed by numerous rivers and streams. 

The country approaching the mountains is very devoid of water during 
the dry season, and people in some places have to travel ten miles for water. 
The smaller rivers often pass for many miles under ground, and tlien re-appear ; 
the beds which they traverse during the rains remaining to mark their , 
course. Owing to the bard stony natui-c of the sub-soil wells are impracti¬ 
cable. In the plains distant from the bills, the sub-soil, is entirely gravel or 
sand, or a mixture of the two, through which water percolates in all 
directions. True clay is not found in the district. 

There is a considerable soulberly “ fall ” in the whole district. From the 
foot of the hills to Julpigoree, distant thirty-six miles, the difference of level is 
1,000 feet. To the west the slope is more gradual, and the difference of level 
in the distance not more than 700 feet and imperceptible to the eye. The 
difference in altitude between Julpigoree and Cooch-Bchar, to the south-east, 
distance fifty-five miles, is estimated over GOO feet. There is thus, a well marked 
elope for natural drainage, and stagnation of water is impossible. Tlie district 
is drained into the Ganges on one side, and the Brahmapootra on the other. 

Water is found in the dry months at from twelve to fifteen feet from the 
surface.. In the rains it is almost level with the surface. 

The broad clean Teesta, across which the easterly breeze, so common 
at all times of the year, blows, is considered a harrier against malaria and is, 
thought to deprive the wind of its pernicious properties.” 

There are no canals in the district. The banks of the rivers arc as a 
rule higher than the surrounding country. They are generally raised some 
five or six feet above the average rain level.” 

Julpigoree is higher than the flood level of the Teesta. The rivers 
in the district are constantly ehangmg their course, but this is not considered a 
cause of disease. 

The surface drainage is carried off mostly by infiltration through the 
soil and gradual drainage below the surface into the rivers. 

Tlie country is partially under water during the rains in July, August 
and September; the surplus water is, ho wever, rapidly carried off when the rains 
cease, and the lodgment of water is a very rare circumstance.” 
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“ Julpigoree is on a clean open sandy plain on the banks of the Teesta, 
There are no swamps, marshes, low-lying ground, &c,, in its immediate 
vicinity. To the north and -east there are the great jungle-tiaots of tlie 
Terai, but the station is separated from these by the rivers, and a cultivated 
area beyond. 

Stagnant nullahs, hheels, &c., are very rare throughout the district, 
they are however seen to the south of it.” 

Meteokology, Climate, &c. 

" The only reliable observations available are those for 1867 and 1868. 
The observations for 1867 are tolerably reliable and complete; those for 1868, 
are less complete and more doubtful. 


1st.—The thcrmomctrlcal ohervations for the years in question are 

as folloios : 


- 

1867. 

1808. 

Maxiiimni. 

Minimum. 

Moan. 

Maximum. 

Minimum. 

Mean. 

Jairoary ... 

7U“ 

50° 

(37*5 

70° 

48° 

62° 

February... 

84° 

61 ° 

71 

78° 

60° 

64° 

March 

89° 

00° 

80-5 

89° 

60° 

72-6 

April 

95° 

07° 

82 

94° 

61° 

77-5 

May 

98° 

71° 

88 

91° 

70° . 

80-6 

Juno 

99° 

75° 

83 

94° 

■72° 

83- 

July 

90° 

75° 

83 

90° 

71° 

80-6 

August ... 

9a° 

77° 

80 

93° 

71° 

82 

September... • 

98° 

72® 

846 

91° 

70° 

80-6 

October ... 

80° 

04° 

73-5 

89° 

65° 

77- 

November... 

92° 

73° 

81 

88° 

63° 

70-5 

December... 

78° 

01° 

69-6 

76° 

47° 

61 

The year 

99° 

60° 

78-6 

94° 

47° 

74°2 


The mean of the two years is 7 











( 211 ) 

2Hd.—^The monthly range of the two yean is :— 



January. 

1 

March. 

April. 

May. 

§ 

•-» 


August. 

September. 

October. 

1 

1 

!zi 

j 

1867... 

2.3 

23 

23 

27 

23 

24 

16 

16 

2C 

22 

j 

19 

17 

1868... 

28 

28 

33 

33 

21 

22 

19 

22 

21 

24 

35 

28 

Axemge 

25-5 

25-6 

28 

30 

22 

23 

17 

18-6 

23'5 

23 

27 

22-6 


The range of the thermometer is thus very considerable over the whole 
year. It is greatest in March and April, and least in July and August. These 
figures are probably approximate, but certainly not thoroughly accurate. 


No reliable barometrical observations are available. Tlie instrument 
from which readings have been obtained for the last two years is an Aneroid, 
whose indications are certainly higher than they ought to be. Were this 
instrument adjusted to a standard mercurial barometer, its readings might be 
relied on. 


Srd.—Hygromelrical records for 1867 are as follow : 



January, 

February. 

March. 

April. 


June. 

i 

August. 

September. 

o 

o 

1 

December. | 

Mean deduced dew point 

Gl-2 

61 

66 

1 

75-5 

77 

78 

78-6 

78-6 

79-6 

79-cj 


62-8 

Mean degree of hmnidity ... 

54 

43 

45 

72 

64 

85 

70 

76 

72 



54 


The records for 1868, are unreliable. 


—The rain-fall of the two years is as follows : 



January. 

February. 

March. 

April. 1 

May. 

June. 

July. 

August. 

September. 

October. 

November. 

December. 

Total. 

1867 ... 

... 

1 

4 

4 

7 

24 

26 

25 

8 j 

7 

2-5 


108-5 

1868 ..." 

• t • 

3 

4 

10 

2 

18 

25 

24 

14 

5 

» • • 

M. 

105 

Average ... 


2 

4 

7 

4-6 

21 

25-6 

24-5 

11 

6 

1-2 

• *« 

106-7 


These figures are probably near the truth. 
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" The wind is almost always easterly at Julpigoree, with a northerly ten¬ 
dency in the cold weather, and a southerly tendency in the warm weather and 
rains. No record has been kept of its force. No reliable records exist of 
clouds, dew, or ozone. 

The observatidns on which the foregoing is founded were taken by the 
medical officers in charge of the 6th regiment, and by the native doctors 
occasionally. They were taken in the station of Julpigoree. Some observa¬ 
tions were also taken at Mynagorce, by the Sub-Assistant Surgeon in charge of 
that station, but from what I have seen of them I don't consider them worth 
much. 

The last season was according to all accounts a very normal one. 

The cold weather of Julpigoree (November, December, January, and 
February) is magnificent. The air is bracing, and the nights cold. The range 
of the thermometer is high, and the fall of dew heavy. The sky is mostly 
cloudless, and the horizon hazy. The hills thirty-six miles distant, are seldom 
seen, owing to the vapour always hovering over the Terai, except when a good 
plump of rain clears the sky: the wind is northerly in the morning and not 
excessive in force, frequently veering to the south in the afternoon. 

The hot weather (March, April, May and June) is very bearable, frequent 
thunder-showers and storms keep the atmosphere temperate, a strong east¬ 
erly breeze blows all day. The mornings are cool, the evenings agreeable, and 
at night the punkah is seldom called into requisition. The range of the ther¬ 
mometer is high, and the degree of humidity occasionally very small. 

Tlie rains set in fairly in June, and up to the month of September the 
falls are frequent and heavy. 

The atmosphere is cool and' clear, and the place is said to be very enjoy¬ 
able and healthy during these months. September and October are muggy 
and then fevers break out with a considerable degree of severity. The type 
is however mild, as compared with my recollection of the Jessore fevers. 
Spleen diseases and dysentery are common in the cold- weather, and 
diarrhoea and cholera frequently occur in the southern parts of ^e district in 
the hot weather, but the northern part of Julpigoree seems to be exempt from 
these vbitations. 


There is no unirrigated land j about nine-tenths is cultivated." 
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" Tanks are not numerous. 

Rice is fjrown all around and close to the station; food is dear in 
Jnlpigorce; the produce of last year was an average one; no blights are apt 
to occur.” 


Sanitation, Conservancy, &c. 

1. “No systematic sanitary efforts, nor any arrangements for conservancy, 
have been adopted anywhere in Julpigoree. Sanitation and eons(«rvaney de¬ 
pend entirely on the habits and will of the inhabitants. As regards the 
regiment, sentries arc posted to provide that no nuisance is committed near 
the limits of cantonments, and the Police arc instructed to prevent defeecation 
close to the bazaar. Sepoys and ot Iters resort to an open itlain to the west of 
the station. In the lock-np and regimental hospital a system of dry-earth 
conservancy is adopted. The state of matters ajtpears to bo that while 
nuisances palpable to the senses are prevented, no sanitary measures beymiid 
this are adopted. There is no municipality. 

I think that if drinking and cooking water were systematically boiled 
before consumption, it would be an immense sanitary improvement.” 

Local Cai'sks of Malaria. 

“ All the causes of malaria enumerated arc more or less prevalent through¬ 
out the district. In the Terai triicts, high grass and jungle of all sorts 
abound; around the station there is no excess of and the circulation 
and perflation of air is not interfered with; an easterly breeze continually 
comes across the Teesta, and there is no bar to its access to habitations. 
jungle hollows arc not so common as I have seen in other parts of Bengal; but 
still they do exist. 

2. The district is undoubtedly^ malarious and some portions of it eminent¬ 
ly and dangerously so. In 18(55, the 11th regiment of native infantry, lost 
some 250 at Pattakowah in this district, and this regiment suffered greatly 
in its march through the Terai. I don’t consider the station and its imme¬ 
diate neighbourhood by any means malarious, compared with such places as 
Rungpore, Titalyah, &c. 

3. The people of this district invariably leave a belt of bamboos around 
their villages. They suppose this to be a preservative against disease. 
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In 18C5,1 am informed that immense clearances took place. Some 10,000 
bamboos were cut at and around Mynagoree, for the purpose of road and 
bridge making, and erecting barracks for troops. It is alleged, that cholera, 
fevers and dysentery were very rife after these proceedings, but I am unable to 
establish, with any degree of accuracy, the connection between the clearing 
and the disease, or to find out whether the area cleared suffered more than in 
former years, or than other places.” 

Supply op water foe drinking and culinary purposes. 

1. “ From rivers, wells and tanks, in the order of enumeration. 

2. Not as a rule, there maybe exceptional cases. 

3. The water of large rivers, such as the Teesta, is considered good.” 

The tanks in this district are mostly old ones, and have been good and 
deep in their day; they have now, however, become filled up and greatly 
choked by vegetable growth. No effort is made to keep them clean. 

Both wells and tanks are subject to both direct and indirect contami¬ 
nation. 


2. The villages are generally situated on the highest spots of land 
obtainable. 

5. The streets are about thirty or forty feet wide. In villages the houses 
arc not built in streets, but in a series of squares. //«/«, or market-villages, 
have one wide central street or road lined with shops, the dwelling houses 
are more irregular and scattered. The streets and roads are clean. 

1. Cantonments arc drained into the Kulloo by a system of drains 
converging to one point, where a sluice is placed to prevent back water when 
that stream is very full; no other system of drains exists in the district. 

2. Tire drainage-water flovys into the rivers. 

3. From one to five feet. 

4. They are kept carefully cleai’cd. 

5. As often as is necessary. There is a staff of coolies kept for the 
purpose. 

6. When the Kulloo gets very high, as it is liable to do occasionally, 
the water is apt to flow into the drains instead of out of tbam , The sluice 
is then dosed until the river falls.” 
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7. "As the rises in the river are temporary, depending; on a heavy rain¬ 
fall, the obstruction is also temporary. The closing of the sluice prevents 
the station being flooded by the overflow of the drains. 

8. The place is drained as well as the circumstances of the case permit. 

9. Well-privies are used by natives, but not withih cantonments. They 
are common in the Julpigoree bazaar; they are simply holes dug in the earth, 
to a depth of some four feet, in which the family excreta arc deposited; 
they are in every way noxious and ohjcctionahle, and do, no doubt, in some* 
instance, contaminate wells, though I cannot cite any particular case. These 
cess-pits are used by the better class of natives; the poorer classes invariably 
resorting to 

Accumulation of filth, manuue, stable-litter, and refuse matter 

GENERALLY. 

1. “There are accumulations of this description iii cantonments. 

2 & 3. They are removed every morning in carts provided for the purpose. 

4. The refuse is carried to some distance fiom cantonments, and thrown 
in an open field. 

5. Manure and refuse arc carried otf together. Cow manure is care¬ 
fully collected by native women and used for fuel. 

6. Only in the way described in answer to the last question.” 

Cremation and Interment of the dead. 

1. “ On the banks of the rivers. 

2. Yes. In some cases the burning is probably imperfect. 

3. Bodies are buried about four or five feet beneath the surface, at some 
distance from villages and human habitations. 

4. Not that I am aware of. 

5. I have not heard of any neglect in the disposal of the dead.” 

Slaughter op animals and disposal of their carcases. 

1. " There is a slaughter-house beyond cantonment limits, for cows. 
Goats and sheep are slaughtered in the bazaar.” 

When animals die, their carcases are either thrown on a field or into 

a liver.” 
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Obnoxious tsades, nuisances, &c. 

1 " There are no public nuisances around Julpigorce, except those already 

adrertcJ to pertaining to excreta, and carcasses, 

2'. Not on a large scale.” 

4. Jute is steeped in small tanks, specially dug for the purpose, and the 
people consider the water of these bad.” 

(2.)—Genbiiai, cleanliness and salubhitt, or the reverse. 

1 & 2. “ The atmosphere is not generally tainted. 

3. Occasionally, odours are perceptible about natives’ houses and bazaars. 

4. They arc due to human excrement and carcases. The process of 
ablution is conduclcd on the margin of the well, and the water partly 
finds its way back into the well.” 

General mode oe live. 

]. Girl-marriage is very common, almost universal, and must tend to 
impair the vital stamina of the race. 

2. Prostitution is very rife, and cnthctic diseases, aflecling both sexes, 
and all agc.s, are exceedingly frequent, 

3. Pood is eaten in too large a quantity at a time, and at too long inter¬ 
vals ; benee the frequency with which dysjjepsia, obstipatio, and colica figure in 
returns. 

4. Fatigue and frequent wetting during the cultivating seasons, producB 
many eases of rheumatism, which i.s a common disease; sleeping on damp 
floors has also much to do wdth its production.” 

Unwholesome Liquors. 

“ Intemperance cannot be said to be common.” 

Specieic Disea.ses. 

“ The fevers of this district vary considerably in kind; from the mild 
intermittent of the hot months in the heallhiest localities, to the severe 
remittent of the Terai in the months of September and October.” 
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“ The fevers of Julpigoree itself, as far as I have seen, are, in the great 
majority of cases, intermittent, and depend greatly on meteorological changes. 

In some other parts of the district severe forms of remittent are common, 
but I have not seen any cases of it as yet. 

Splenic enlargements are common. 

Bronchitis and diarrhaa are also frequent concomitants. Pneumonia, 
which I found to bo such a frequent and fatal complication in the Jessore Jail, 
is here rare. 1 have not seen a case of cancrum oris since I came; in Jessore 
Buch cases were very common, as also the resulting atresia oris ; these conditione 
usually affected children. 

On the whole, on comparing my recollection of the fevers of Jessore, 
with my experience of the fevers here, I have no hesitation in saying, that 
the latter are much milder; continued fevers are rare. I have seen no cases 
of true continued fever. 

2. Cholera is raging to the east and west and south, at this moment 
(14th May), in a very severe form, but it is not a frequent visitor of this 
district. It seems to have marched north from Kungpore, Cooch-Behar 
and Pumeah. I shall report specially upon it when I have obtained informa¬ 
tion. 

8-4. Biarrhma and dysentery are common, but not exceptionally so. 

Dysentery seems to prevail very generally when the nights begin to get 
cold in October. 

5. Small'pox has prevailed to the east around Doobree. Vaccination 
is actively pushed in these parts by a special agency, whose head quarters 
is at Darjeeling. Small-pox is not a frequent epidemic of Julpigoree as far as 
I know. 

Hepatitis does not appear to be common, and I have not seen a case of 
hepatic abscess since I came to the district. 

Bronchocele seems to be endemic. 

Skin diseases are exceedingly common.” 

Epizootics. 

“ I believe that oxen and buffaloes are liable to Gootee in this district, 
but X have no personal knowledge on the subject.” 


65 
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19.~DABJEELINa. 

The Repoet is furnished by Dk. B. Simpson, the Civil Surgeon, 

"Darjeeling .—Latitude 27° North. — Longitude'6%° 22' East.” 

Portions of some of the villages and the Terai are exceedingly unhealthy 
at certain seasons only; the more elevated portions are health)'-. 

I am unable to furnish any reliable information, but all accounts 
concur in making the climate less damp than formerly. When Dr. Campbell 
originally came up to Darjeeling, there were only about fifty families in the 
whole tract. The population is now I fancy about 00,000. All the surround¬ 
ing hills below a certain elevation which were formely in dense jungle have 
been cleared and cultivated. These remarks also apply in a great measure to 
the Terai in our district. I have no doubt from a comparison of present 
experience with accounts received from old residents, that the district is more 
healthy on the whole than formerly. 

Hooping-cough has been prevalent both among the native and European 
population during the early part of the year, a peculiar type of typhoid 
fever broke^out suddenly in one particular locality in the station itself ; one 
patient died out of seven attacked. The cause is not very clear, but the disease 
soon disappeared without spreading any further, and has not since returned. 

Fevers are more prevalent as a rule in the cold weather and at the 
close of the rains. These remarks apj)ly more especially to tlio lower eleva¬ 
tions. The Police as a body .are unhealtliy; this is chiefly owing to the num¬ 
ber of uuhciilthy jrosts they have to occupy, superadded to the extreme vicissi¬ 
tudes of climate to which they are subject. 

The jail is remarkably healthy. The sm.all morf.ality which does occur 
would be reduced to a minimum if the prisoners were only natives of the 
Hills; last year the three deat hs occurred in men sent up from the Terai to 
undergo their sentence in this jail, which is the sudder jail of the district. 
They almost invariably suffer from the change. 

The population is estimated at about 60,000 souls. This information is 
derived from a pamphlet read lately before the Ethnological Society by Dr. 
Campbell, I am unaware of the source of his information. There is no 
registration of births or de.aths. The population is chiefly agricultural. The 
Nepalese element in the population is the most fluctuating, great numbers of 
families coming for mployment on Tea Gardens and Public Works during the 
cold season, and returning in the summer to theirhomes, to cultivate their crops.” 
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MeTKOEOLOGY, CtIMATB, &C. 
Temperature and rain-full for the last two years. 




Tempeeatche. 


a 


Teaes. 

Highest. 

Lowest. 

Mean of all 
the highest. 

Mean of all 
the lowest. 

Proximate 

mean. 

ds 
25 
a s 

c2 

Bemabes. 

1st July to 31st De¬ 
cember 1867 

75 

34 

72 

45 

I 

63 

83-29 

Observations com' 

Ist January to 31st 
December 1863 ... 

' 

78 

32 

6a 

43 

66 

129*36 

1 

menced from ls( 
July 1867. 


The obscovations were taken by the Sub-Assistant Surgeon. 


“ The climate is decidetlly more humid than that of any of the hill-stations 
of the North-West, but at iiio same time I consider it much more healthy 
than any of them. Bowel complaints, so common at Simla and Mussoorie, 
arc almost unknown here. The influence of tlm climate ujiou children 
especially, who come up sick from tlie plains, is surprising. Darjeeling appears 
to partake of the character of Bengal in the same pro])oi tion as the hill- 
stations of the Punjab and North-West partake of that of the adjacent plains, 
t. (?., you find in these latter a much higher temperature during summer 
than at Darjeeling; whereas iu winter the cold is much more excessive. 
In fact the temperature hero appears to he much more equable, and the diurnal 
changes of temperature much less. The greater moistness of the climate 
does not appear to have any pernicious influence on disease. 

There is generally one fall of snow during the year in February, which 
only remains a few hours on the ground, but at Siucbal, the abandoned 
cantonments, it lies for weeks; the difi'ercnce in height is about 1,300 feet.” 

Sanitation, Conseuvancy, &c. 

“ The sanitary condition of the station of Darjeeling is, on the whole, 
good, but the conservancy arrangements have been up to date most defective, 
and this is beginning to be felt more as the population increases. The 
Municipality are responsible. An active interest is taken by them in the 
matter. Arrangements are at pre.«ent being made to carry out a plan of 
conservancy proposed by Mr. W. G. Hickey, Civil Engineer. It consists in 
carbonization of the night soil and refuse, in retorts made for the purpose, the 
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offensive gases being passed through water. I believe this plan has been tried 
in the Alipore Central Jail, with considerable success. I myself approve 
highly of the principle involved. There are no local circumstances especially 
inimical to health in Daijeeling. 

The water-supply in the Hills is entirely from springs. The water is 
exceedingly pure, almost destitute of salt j I consider it very wholesome. 
I am not aware that any proper analysis have been made of it. 

In some compounds cess-pits arc used, from four to six feet in depth, 
but none are situated in the vicinity of springs. Public latrines exist 
on a limited scale only ; they are kept tolerably clean by men appointed 
by the M unicipality. The dry-earth system is not in use, except in the jail 
and civil hospital and one public school. The night soil is generally carried 
away from the houses and deposited in the jungle by the mehters. The 
excreta of sick people are not disposed of with any special care.’' 

Specific Diseases. 

“ Fevers —Intermittent, and rem' ttent, are common at low elevations. 

SmalI~pox—AB not nearly so common as formerly, owing to Government 
having interfered to put an end to inoculation, which was formerly carried 
on extensively by men from Nepal. 

Bowel complaints are rare, as compared with the hills in the North-West. 

Goitre is very common; much more so among the Bhootiahs and Lepchas 
than the Nepalese. 

It is also common among the Mtchees, a wandering tribe inhabiting 
the MorungF 

-Epidemics. 

" There have been no epidemics in the district since I took charge of the 
civil station, with the exception of one epidemic of cholera which occurred 
to a limited extent in 1864. It appeared simultaneously all over the district. 
The deaths, as far as I can ascertain, were few, and the duration of the epidemic 
was short. I am not aware that any Europeans were attacked. It appeared 
to be confined entirely to natives.” 

20.-PTJRNEAH. 

Dr. Picachy, Civil Medical Officer, instead of submitting answers to the 
sanitary questions, has merely sent in ^ copy of his Annual Jail Report. 
This is not what was wanted. The only part of the report received, which 
it seems necessary to extract is the following, regarding the meteorology of 
the past seasons at Purneah' 
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** Ram —74'8 inclres of rain have fallen daring the year in forty-eight 
days. The largest fall in twenty-four hours having been 17*7 inches on the 
18th of August, the day of the eclipse. 

The total rain-fall has been less than last year by forty-one inches. 
The periodical inundations have not been severe. 

The last fall of rain was on the 30th of September, since which time^ 
there has been a drought, which is telling upon the cold weather crops.” 

Dr. Picachy reports that no epidemics prevailed. He makes the follow¬ 
ing remarks regarding ParoiUis :—“ This is a form of disease frequently met 
with in this district, where, owing to malarious saturation of the system 
the parotid gland takes on indolent inflammation, seldom running on to sup¬ 
puration. Symptomatic fever keeps pace with the inflammation, muttering 
delirum sets in, and coma precedes death.” 


21.-BUIIDWAN. 

The Report is bv Doctor Mantell, the Civil Surgeon.— 


Town of Burdwan— 


Longitude 87° 56'. East—Latitude 23° 12'. Norik 


The town of Burdwan is generally healthy. 

As far as I can ascertain, the condition of Burdwan has not altered much 
for several years; it still bears a good character for salubrity, although fever 
has, at certain seasons, been more prevalent than formerly. 

* I cannot furnish any statistics of sickness or mortality amongst the 
population of Burdwan that will be in the least reliable, as no records 
are kept. 

Remittent and intermittent fevers are more general during the months 
of September and October, the conditions being extreme heat, combined 
with atmospheric moisture, also the drying up of the rice-fields which encroach 
on many parts of the town. 

The people of Burdwan Town generally look healthy; they are able- 
bodied and tit for work j they are, as a rule, industrious. As regards the health 
ef the inhabitants, Burdwan Town has not varied for some years.” 

56 
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"The population of the place is said to be 80,000. This infoK&atioDi 
is not reliable, although it was obtained from the Collector’s office. 

The Collector remarks, that there are " no means of distinguishing males 
and females,” and that the population is only "supposed” to be as above. No 
regular registration of births and deaths has been attempted. 

The population is partly agricultural, but chiefly consists of artisans and 
shop-keepers. 

Burdwan Jail, 



1864. 

1865. 

18«5. 

1867. 

TotaL 

Average daily strength of Prisoners 

412 

486 

678 


467-r 

„ Sick to strength ... 

23-8 

16-3 

60- 


37-3 

„ Deaths to strength ... 

5-3 

3-2 

»• 

i 

■ 

6'4 


Burdwan Police, 



1864. 

1806. 

1866. 

1867. 

TotaL 

Average daily strength of poUce 


531 

639 

620 

679'2 

„ Sick to strength ... 


3-6 

13'2 

104 

7-9i 

„ Deaths to strength ... 

[B 

•18 

•46 

1-63 

•70. 


Burdwan Government Dispensary. 



1864. 

1866. 

1866. 

1867. 

Total. 

Out-patients 

33-9 

34-3 

34-4 

35'2 

34-4 

In-patients ... 

11-2 

161 

17-9 

14-4 

u-o 
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** In these tables I have given the comparative health of the prisoners and 
police, as also the average daily attendance at the government dispensary. 
The comparative health of the civil population generally it is impossible to 
give with any accuracy, as no census has been taken for several years. 

The town abounds in tanks and ponds, and is surrounded by paddy-fields. 
It is densely populated, and the native houses are as usual closely packed 
together. 

As regards the extent of slope or “ fall ” the Executive Engineer informs 
me that the question cannot be answered, as no survey or comparative levels of 
the surrounding country of Burdwan exist in his ofiice. On an average the 
subsoil water is found twelve feet below the surface. 

The banks of the Damoodah, contrary to those of the Banka, are lower 
than the level of the surrounding country. The town of Burdwan is 
tii gVicr than the flood-level of the Banka, but lower than that of the Damoodah. 

‘No silting takes place in the Banka River, and the silting in the Da¬ 
moodah is not aceumulative.’ (Executive Engineer, Damoodah Division). ‘ The 
Damoodah alters within its own banks; the flood-water scouring in some places, 
and depositing silt in others, so that the cold weather channel varies after 
every rainy season,’ (Executive Engineer). “Disease docs not appear to result 
from any of these changes. The natural drainage of the town is carried off 
by the river Banka ; the surrounding country is only partly under water in very 
heavy floods of the Banka River; in consequence of the bund of the 
Damoodah being situated on the Burdwan bank, flooding from this river does 
not occur. The flooding from the Banka usually occurs in July or August. 

The natural drainage of the country round the town of Burdwan is not 
interfered with by roads, embankments or railways. 

Burdwan has no swamps, marshes, jungle-tracts, lakes, villages, or forests 
near it, but rank vegetation is prevalent in its suburbs. Tanks, ponds and 
ditches are plentiful. It is surrounded by paddy-fields and other low-lyjng 
ground, and it is surprising that it should always have had a high reputation 
amongst the natives for healthiness. The Banka River during the hot season 
becomes a very shallow stream, it is used as the common drain to the town, 
and is generally about twenty to sixty feet cross during the rainy season, i. e,, 
when not flooded, it rises some miles from Burdwan and empties itself 
into the Damoodah. The Banka is not a source of disease, on the contrary it is 
usefal in clearing the town of imparities. It has been proposed to build an 
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Anicui across this stream to keep back the water, bat I should oppose such a 
scheme as one dangerous to the town, unless the water could be frequently 
changed.'' 

Meteorology, Climate, &c. 

" Appended are meteorological statistics for past years and up to date. 
There are no thermometers or barometers at present in store. Indents have 
♦been sanctioned for the instruments required. The observations of the rain- 
guagc are taken by. myselP, and the native doctors who may be in charge of 
the jail. The instruments have alw.ays been kept at the Jail Hospital. The 
past season has been remarlmble for the great rain-fall as compared with for¬ 
mer years. The climate of Burdwan is very similar to that of Calcutta, 
excepting that here the sea breezes during the hot season are not felt so 
regularly or so early in the ovetiings. The heat during the hot months 
is greater in Burdwan than in Calcutta, but at that season drier. The 
cold season also is of longer duration, and more intense. 

The rain-guage observations for the past years are given below, and are 
trust-worthy. The therrnometrical records for four years are given ; at present 
no instruments of this class are in store. 


Rain-Fall. 


Months. ' 

1SC3. 

1864. 

1806. 

1860. 

1867. 

1808. 

He MARKS. 

January 



... 


... 

2-3 

•3 

... 


February 



•5 

T-2 

'26 

•3 

•3 

•7 


March 



... 

•9 

1-9 

•4 

T-1 

•9 

0 

April 



•6 


1-9 

2-3 

1-8 

'1-9 


May 



4'4 

6-9 

16-3 

T5 

2-.5 

6-5 

■ 

June 



17-5 

7-3 

6-2 

10-5 

8-8 

12-9 


July 



13-9 

14- 

14- 

10-7 

13-9 

8-6 


August 



21-4 

9-7 

4- 

13-3 

12-.'; 

29-6 


September 



4‘9 

4-2 

6-6 

5-6 

6-4 

14-5 


October 



2- 

8-3 

*«• 

3-4 

4-8 

•1 

•* ■ 

November 



•3 

•3 


... 

2-6 

... 


December 



..! 

... 

•1 

... 

... 

... 


Total 


66-S 

53-3 

62-6 

66-3 

64-9 

75-7 

: 














( 225 ) 


Thermometer. 





Mean Temperatube. 



Months. 



1866. 




Beuabeb. 

January 

•. 

69°9 

'C8°3 

73°0 

83°6 

66° 

... 

I much doubt the accu¬ 
racy of these returns 

February 


73°1 

73°4 

74°1 

70° 

79° 

• (« 

on account of the im- . 
ptM-fection of thoTher- 

March 


84° 

80°7 

80°4 

88° 

... 

... 

momoters. 

April 


85°5 

87°3 

87°3 

31° 

*•* 



May 


86°1 

87°8 

84°3 

0 

CD 




Juno 

• •• • * * 

85° 

88°2 

87°1 

86° 

»« • 



July 

(*• >•« 

85°4 

84°3 

87°9 

82° 

• * • 

... 


August 

• •• « * • 

83°8 

83°9 

89°3 

82° 

.** 



September 


85°1 

85°3 

GO 

84° 




October 


85°2 

81°6 

92°8 

80° 




November 

••• 

77°6 

76°3 

91°8 

71°5 


... 


December 


69°1 

71°3 

92°C 

67° 

• •• 

... 



Wells are not used in the town of Burdwan. The prisoners in the 
civil jail use the- water of a well for drinking and cooking purposes. The 
average depth of water in it from the surface is about eight feet. The well 
is of pueca construction. 

Tanks are very numerous. The local supplies of grain are sufficient 
for the wants of the people. 

Food on the whole is dear in Burdwan. 

4. The produce of the past year is up to the full average. ” 

Sanitation, Conskbvancy, &c. 

" In the Town of Burdwan, conservancy is attended to under the orders 
of the Municipality, but the difficulties in carrying out any arrangements of 
the kind are very great, in consequence of the extreme apathy of all clanni-n 
of the inhabitants. 

That the town is cleaner than formerly there is no doubt, but the cleanli¬ 
ness ind drainage within private houses and court-yards attached to them 
are as defective as ever.’' 


57 
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“The Municipal Commissioners ue responsible for the Bani te t ion and con¬ 
servancy of the town, but little real active interest is taken in the matter 
by those whose assistance and co-operation would be most valuable, viz., the 
native> Commissioners, who live in various parts of the town itself. 

The following sanitary improvements have been carried out. 

„ 1. A pucka serai, has been built near the Railway station, but not 

being approved of by the natives it has failed in the object for which it was 
intended. A sub-committee has been formed from amongst the Municipal 
Commissioners, to report on the subject. 

2. Drains have been opened through different parts of the town, and 
made to empty themselves into the river Banka. 

It is proposed to build an extensive latrine in the centre of the town 
as an experiment; the Commissioners are waiting for funds for the purpose. 

The improvement which I would wish to suggest is the appointment of an 
Inspector of Nuisances, whose duty it should chiefly be to visit the ground 
floors of all native pucca houses, and the court-yards of both pucca and 
euicka houses, throughout the town; it is in these places that filth is allowed 
to accumulate, and thus poison the atmosphere. Until a system of this kind 
is adopted it will be perfectly impossible to keep the town clean, or to 
decrease the sickness and mortality.” 

Local Causes op Malaeia. 

“ The town is full of stagnant pools and hollows not filled up, but un¬ 
fortunately the Municipality, for want of funds, is unable to cope with this 
great evil.” 

Supply of Wateb Foe Deinkino and Cdlinaey Purposes. 

“ The drinking water is obtained from the Banka Eiver, and from tanks. 
The people do occasionally drink the water of small ponds; this, however, 
is exceptional. 

The water of the tanks from which the inhabitants are supplied for 
drinking is generally good, and if carefully selected, and filtered, I consider 
it fairly wholesome; it has not been analysed. The natives thinTr it very 
good, and with them it is proverbial that the “ air and water” of Burdwan 
are both good. The supply of water is abundant, it is chiefly procured from 
large and deep tanks belonging to the Moharajah of Burdwan, who keeps 
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them clean as far as possible. The ground in the immediate vicinity of these 
tanks is generally somewhat raised or enclosed by bunds ; they are not subject 
to contamination direct or by percolation 

The river Banka is contaminated, as the drainage of the town runs into 
it. Surface-drainage of rain water runs into all the tanks ; they are mostly 
enclosed by a garden or a bund, and short pucka drains lead down the 
banks to convey the rain water into them, but this surface-drainage is not > 
objectionable. The tanks are cleared of weeds annually. A few trees grow 
near these tanks, so that decayed leaves are in places found on the surface 
of the water; at the bottom of all these tanks rotting vegetation is plentiful. 
Persons are allowed to bathe in all the Moharajah^s tanks, excepting in one, 
which ho keeps for drinking water for himself, his house-hold, and the public. 
The Municipality have set aside certain tanks for drinking purposes, and in 
these bathing is prohibited. 

On the whole I do not consider the water unclean. 

The average width of the roads is fourteen feet, they are generally kept 
clean by the servants of the Municipality. 

There is no particular plan of drainage for the town of Burdwan; 
the river Banka is the common sewer, and it is proposed to drain the whole 
town into it; at present it receives all the drainage water, after the tanks, 
ponds, &c., have been filled. I do not consider the town properly drained, 
and much expense must be incurred before it can be so. Well- 
privies” are extensively made use of by those occupying pucea houses ; they 
are generally built out at one corner of the habitation; sometimes they are 
distinct buildings.” 

Dwellings &c. 

" I have caused several native houses to be measured, and have also ascer¬ 
tained the number of persons who are in the habit of sleeping in the rooms 
during the cold season. The following averages are as near as I am able to 
obtain with any certainty. 

Average number of inmates in each dwelling .. .. 5 

,, superficial space of air enjoyed by each.. .. 28 

„ cubic space of air enjoyed by each .. .. 192 

The cubic space is small in consequence of the lowness of the buildings. 

The well-privies are not situated near the sources of water-supply.” 
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“They are biiflt of brick-work and arc generally four or five feet deep,* over 
these is a pncca floor with a cireuJar or square hole near the centre, the privy 
room is six or cifrht feet square and covered by a pucea roof. 

Nq public latrines exist in Burdwan, but the Municipality intend short- 
yb to construct one in the centre of the town, as an experiment. 

^ The dry-earth system is not adopted, trenches are dug for the reception 
of the ordure of the serai which was built by the Municipality, The night 
soil of the town is chiefly thrown into the river Banka. The excreta of sick 
persons are not disposed of with any special care. 

There arc no accumulations of this nature in those parts of the town 
where the Municipal sweepers have access. The sweepings of the town were 
formerly all thrown into the Banka; now, however, they are carted and thrown 
into excavations which it is desired to fill up. As soon as these excavations are 
lull, or nearly so, the owner of the land is required to put a layer of earth on 
the top. Accumulations of stable-litter and refuse matter generally are 
carted away every morning, as early as i)racticable, after the inhabitants have 
placed them in certain localities fixed upon by the Conservancy Department. 
The manure of sheep, cattle and horses is quickly seized by the inhabitants 
who dry it and use it for fuel. The dung of other animals, such as dogs, &c., 
is taken up with the otlier sweepings and carted into the excavationg 
alluded to above. Tl»c Melhers emjiloyed by private people deposit the filth 
of privies on the banks of the Banka River. Tlic Conservancy Department 
consists offour sub-overseers, fifteen or chuprassees, and fifty five 

melkcrs 

Dead bodies are burnt at two ghats on the Damoodah River at some 
distance from the town, viz, at the Sudder and Koshtagolah ghtlt. The 
burning is not done carefully in the case of those who arc too poor to enable 
them to purchase a sufficient quantity of fuel. Bodies are interred quite close 
to human hahihitions ; they are ordered to be buried six feet below the surface, 
but it is doubtful if they are ever buried much below two or three feet, no 
corpses arc thrown into any streams or pools near the town. 

There are special places for slaughtering animals within the limits of the 
town, four for bullocks, and three for sheep and goats, they are licensed for 
the purpose. The slaughtering places are close to the habitations of the people, 
in fact they are surrounded by them. 

No offal remains in the slaughter yards. The blood runs into the 
ground, and every other part of the animal is sold, and thus disposed of.” 



( 229 ) 

" The general atmosphere is tainted only in those parts of the town 
inhabited by persons of the better class, who allow their privies and drains 
to remain in a dirty condition, and into whose houses and court-yards, 
the conservancy overseers arc not permitted to enter. Un 2 )loasaut odours 
are constantly perceptible in many sueh [)laces, and nothing can he done in 
the way of prevention until the legislature interferes. 

I consider that many circumstances predispose the lower class of natives* 
to disease; for instance, their habit of fasting from tlie early morning till 
midday, and then eating a large meal in an exhausted state. The Qhumar 
and ChasHa classes, and some others cat raw rie-e and gram lor their morning’s 
meal. All classes eat mooree, choora, ookcra (ditferent preparations of rice) 
when circumstances prevent them from obtaining their regular meals. 

I am unable to furnish any statistical records of sickness, or mortality 
of epidemics which have occurred in the town of Burdwan, as none are kept. 

The number of boids in Burdwan town is from 10 to 15, of kohirajes 
£0 to 25, of hakeems 10 to 12. I have no information as to the number 
practising in the district. 

Their influence among the people is not increasing, although, the number 
practising has increased, in consoqueuco of the expensiveness of European 
medicines and European medical aid. 

In cholera they interdict the use of water, and administer white arsenic 
in ten grain doses. No water or nourishment of any kind is permitted to enter 
the lips. 

Mustard oil is rubbed over the body and limbs. 

In small-pox, the treatment consists of cooling drinks, food, &e., and on 
the eighth day huldee is rubbed over the body. In fevers, the favorite remedy 
is called paunchun, which is a decoction made of five difterent kinds of roots. 
No purgative is ever given, and for eight days, no water or food is allowed. 

Hot sand in cloth is applied to the head and different parts of the body. 
The yellow, white and red arsenic arc administered; also the poison of the black 
cobra.” 

Specific Diseases, 

“ The chief endemics, are intermittent fever, remittent fever, cholera and 
small-pox.” 

fiS 
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"The two first named diseases occur annually at the close of the rains. 
Tlio lower classes of the jieople are those that suffer. At this season the 
number of jail sick and police sick is very greatly augmented. 

Tlie aitendiince at the charitable dispensaries is much increased; our 
servants fall sick rcpetitedly, and all from the same cause, endemic fever, 
depending upon the drying up of the paddy-fields and shallow tanks which 
abound in and around the town and suburbs of lJurdwan, Two years ago 
there was an outbreak of sinall-j)Ox in the town. This disease was supposed 
to have been imported by flie suderors at the lime of the famine. A hospital 
was estahlishod by the iMunieipality for the reception of srnall-jiox cases, but 
none could bo induced to go there. There w.as not any law to compel them, 
and conseipiently t he eases admitted were few. 1 have no statistics as to the 
extent of the disease. 

Outbreaks of ebolera are of oeeasional oeourrence in Burdwan, but the 
characlcr of the disease is generally rnild. Every year, during the hot season, 
sporadic eases are reporled. Last April a man from Calcutta died on the 
day of his arrival close fo the civil jail; four other eases occurred close to his 
house, of whom two diinl. Sj'nehronously, a few cases occurred in the civil 
jail, and llie jirisoiiers were moved out info camp, which at once had the effect 
of sto])])ing the disease. Nine jirisoners were admiti.ed for cholera into 
hospital, between the lltb and 17lh of the moiitli, but no deaths took place. 
The Jirisoners wi^re in Lie habit of jiassing througli the small road leading by 
the houses of those who died outside the jail, and in this way communication of 
the disease apjiears to have had its origin.'” 

Ei’IUKMICS. 

“ The epidemic fever, which has occupied so much attention during the 
past two j ears, first ajipeared in the town jiart of the Jbirdwan district, at the 
close of the rains in 18(50, and in December of that year. The attention of the 
govoriunent having been called to the matter by tlie native newspapers, 
native doctors were apjiointed to at tend the sick. The disease, which appears 
to have gradually sjiread from the Ilooghly and Nuddea districts, made its 
appearance in a large number of villages, near Mymarree and Culna. The 
predisposing cause was ajiparently the famine of 1800, during which the poorer 
classes suffered very severely, and of these classes the villages affected are 
almost entirely composed. The exciting cause was apparently a malarious 
atmosidierle wave gradually spreading in a north-west direction, and poison¬ 
ing every village through which it passed. It is very difficult to assign any 
other causes for this highly malarious fever; no doubt the drying up of foul 
tanks, and the drinking of impure water increases its virulence, but these 
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matters are not new; impure water has been drunk by the same people for 
years past, and foul tanks have existed in all Bengali villages from time 
immemorial. The epidemic does not appear to be inllueneed by caste, age, sex 
or habits. All are equally liable to it, the better and the poorer classes .suffer 
alike. 

The symptoms arc those of malarious fevers generally, hut far more 
violent. Both the remittent and intermittent types are jirevalent. Tlie former 
may continue for several days, with se.ar<;(dy any remission ; during that period < 
death has occurred in three or four days after seizure. The most serious 
circumstances connected with these fevers are the comjdications, which 
invaiiubly aoconipany them, vh., congestion and permanent enlargement of 
the spl<-en or liver, both followed in a few months by dropsy, dysentery or 
chronic dianho'a, all of wliieli are past treatment. The brain suffers to a great 
degree in the early stages, delirium and partial insensibility being common 
concomitants. 


In both the intermittent and remittent types tlie spleen is apt to become 
greatly enlargijd in a very few hours. The remittent typo is generally 
succeeded by the intermittent, and rccurreneo is very general during tbe 
breaking up of the monsoon and greater part of tbe cold season. The sequel® 
of this ei)ulemic are bypeftropboid sjilccn or liver, or botli, extreme amemia, 
anasarca, ascites, oeilenna of the lower extremities, glandular enlargemont.s, 
cancrim orix, and sloughing buboes, dysentery and chronic diarrbeea. The 
mortality results more from the sequela;, months after the primary attack, 
than fiom tlu; early attacks of levers .is far as I have ];cen able to ascertain; 
about three-fourths of a village suffer from tbe epidemic during an outbreak, 
and the mortality amounts to 0 per cent. 

As regards the treatment, it has been conducted on general princiides ; 
much larger doses of quinine are required to check the intermittent type ; and 
in the remittent form, quinine does not appear to be of ranch benefit; the 
disease, in spite of all that is done, will run a certain course, and the results 
to the constitution are most serious. 1 cannot say that any remedies have 
been specially serviceable in this fever. 

From what I have myself seen of the disease, from what I have gathered 
by repeated enquiries amongst the inhabitants of the affected villages, and 
from what has been observed by Sub-Assistant Surgeons and native doctors, 
who have attended cases, it does not appear to he either contagious or 
infectious. On the other hand there is abundant proof of the localities them* 
selves being infectious. Several respectable Natives, whose homes are in the 
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affected villages, have left them when first attacked by the epidemic, and, at 
the end of a few weeks, have returned in good health, only to fall sick of the 
same fever immediately. The measures used for mitigating this fever are 
entirely those relating to conservancy. The low jungle has been frequently 
cut, so as to admit of the perflation of air, and certain tanks have been set 
aside for drinking water. The inhabitants, however, are extremely apathetic, 
and render scarcely any assistance in the endeavour to eradicate the 
disease.” 

" In consequence of this apathy no particular rules could be laid down for 
observance. The epidemic has generally, as regards new cases, lasted from 
September to 3rd of December. It appears as if the outbreak subsides 
shortly after the paddy-fields have dried up. Chronic cases, however, remain 
the same, and fever amongst them continues more or less throughout the 
year. Subsidence of the disease continues during the hot season and early 
part of the rains. Since it commenced, in 1866, the epidemic has never dis¬ 
appeared, but on the contrary increases in a north-westerly direction, and 
has affected the village of Gangpore, about six miles to the south-east of 
Burdwan Town. There are no records to show that it is connected with any 
particular meteorological condition. 

From the Police reports forwarded for my information at the close of 
last year, it appears that in the Selimabad Division of Burdwan, consisting 
of about 123 villages, containing 51,925 persons—884 deaths occurred from 
epidemic fever, the ratio per mille being 17. In the Gangoria Division, 
containing about 38 villages, with a population of 27,221,—1,259 deaths 
occurred from the same fever, the ratio being 46'1 per mille. 

These deaths are said to have occurred in three or four months. There 
are no means of ascertaining the proportion of old cases to new ones; and 
until the system of registration of births and deaths is introduced, very few 
mofussil statistics can be relied on. 

I may here give an account of an endemic of this malarious fever, which 
has prostrated the inhabitants of Selimabad, a village about nine and a half 
miles from the Mymarree Railway Station, on the East Indidia Railway. Last 
cold season this village, which consists of about 1,300 persons was compara¬ 
tively healthy, when I paid it a visit. Malarious fever commenced then during 
the late rains, and now there is not one person who has escaped an attack j 
it has not been particularly fatal, but it has seriously damaged the health an d 
strength of all its victims.” 
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*' A Sub-Assistant Surgeon was sent there in October last to open a dis¬ 
pensary, and he has caught the fever; his spleen became greatly enlarged in 
a few hours, and he is still constantly sntTering from fever. 

The compounder of the dispensary, a Calcutta man, was attacked shortly 
after his arrival at the village, and he also cannot shake off the fever. 
I have lately visited the village and found the Sub-Assistant Surgeon recovering 
from a relapse, and the compounder lying on his bed in high fever with great, 
enlargement of the spleen. His symptoms were tliose of malarious fever. 
It is now about two months since the Sub-Assistant Surgeon established tlie 
dispensary at Selimabad, and he is not able to say with conlldence that he 
has cured one fever patient; he relieves most that attend the dispensary, but 
as soon as they cease taking medicine the fever returns. As for cases of 
enlarged spleen, it is quite irapossibh' to cure them so long as they remain 
in tho fever districts. The constables suffered so much at Selimabad that 
I recommended the removal of th.e thannah to Jarnalpore, a village a mile and 
a half distant. 

This has had a good effect, as regards those resident at the thannah, but 
directly a constalde is sent into the interior to make investigations, he is 
almost certain to fall sick of fever.” 

V ACCINATION—InOCUI-ATION . 

“ Vaccination is carried on in Burdwan town, by one governnent, and 
two municipal vaccinators; tlicse men also vaccinate in the villages within a 
few miles of the town, under my own supervision. Attached to the 
Maharajah’s dispensary, there is one vaccinator who vaccinates in the town, 
and adjacent villages. 

At the sub-divisions, excepting Cutwa, very little is done in the way of 
vaccination. 

At Cutwa, last season, the Sub-Assistant Surgeon took great interest in 
the matter, and with a vaccinator visited many villages in the sub-divison. 
He was very successful in overcoming the jwejudices of the people, chiefly 
by carrying on a system of mock poojahs. In the Mymarree Division 
Dr. Charles’establishments of vaccinators, vaccinated extensively in 1865-66. 

Attached is the number vaccinated in Burdwan town and district 
during the year 1867-68. The prejudices of the people have been overcome to 
a very small extent. Vaccination being compulsory, rather inoculation having 
been interdicted, the people are forced to submit to the former. Inoculation 
is universally practised in the district, but I have no statistics respecting it.” 
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" General vaccine return of the Burdwan civil station for the year 

1864 to 1868. 


Yeaks. 

Total number 

T-acoinated. 

i 

t 

Successful. 

Unsuccessful. 

Doubtful. 

For the year 1864 

699 

547 

52 


Ditto 1865 

575 

505 

65 

5 

Ditto 1866 

1,059 

968 

63 

28 

Ditto 1867 

1,624 

1,609 

40 

15 

Ditto 1868 

1,277 

1,161 

41 

75 

• Total ,.. 

5,134 

4,750 

261 

123 


The return for 18G8 docs not include any vaccinated at the end of 
tlic year, as all operations liave ceased, pending the establishment of the 
Metropolitan Circle, in which Burdwan is included.” 


22.-CUTWA. 

Doctor Mantell, Civil Surgeon of Burdwan, forwards a Sanitary Report 
from Sub-Assistant Surgeon Chuuder Nautli Biswas of Sub-division Cutwa. 

“ Cutwa Latitude 23° 38' North.—Longitude 6' East. 

Healthy. 

The drainage system has been much improved. 

Leprosy and elephantiasis are rare. 


Population of Cutwa. 


Men. 

i 

1 

Women. 

Children. 


Male. 

Female. 

Total. 

2,278 

3,331 

1,259 

888 

.7,761 











( 235 ) 

The bed of the Hooghly is gradually becoming higher and higher, conse¬ 
quently the natural drainage of the town has been interfered with to a certain 
extent; this is more or less tlie case with all tovrns and villages situated 
on and near the banks of the river.” 


Meteokology, Climate, &c. 

“ Therniometrical readings have been regularly recorded from June 1867. 
The maxinium temperature was 97'^ Faht. daring 1807, and also during 
1868; and the minimum temperature during the last cold weather, 58“ 
Faht. The mean temperature during the year commencing from the 1st June 
1867 was 79”18.” 

Slatemeni shewing the Maxinih-m and Minimum Therniometrical Readings from 

June 1867 to May 1868. 


Months. 

Ma.xiinum. 

Minimum. 

Average maxi¬ 
mum for the 
month. 

Average mini¬ 
mum for the 
month. 

Average mean 
temperature 
for the month. 

Average mean 
temperature 
for the year. 

June 1867 . 

97° 

81° 

89°l)0 

84°50 

80^75 

1 

July 

90° 

80° 

8(1°.70 

82°H4 

.S4°(57 

i 

August 

cc 

00 

o 

79° 

8r>°ct 

.80° 13 

82°88 

i 

September 

90° 

79° 

86''(Ki 


84°(54 

f 

October 

87° 

7:)° 

83°77 

80°00 

81°88 

I 

November ... ... 

80° 

60° 

76°8,3 

71°33 

74°08 

. 79°13 

December 

71° 

tso° 

70°0C 

6:5°00 

6(5°53 


January 1808 ... 

7(5° 

58° 

70°(S1 

62°4.2 

6(5°51 


February ... ... 

81° 

60° 

75";J1 

6(i“0() 

70°65 


March 

92° 

6".° 

84°71 

75°00 

79°85 


April . 

9(5° 

75° 

90°0() 

80°93 

8,7°45 


May ... ... ... 1 

97° 

*-—o 
i i 

90°0(5 

82°52 

8(l°29 



A rain-gauge was received in June last, 
last five months is given below :— 

June ... 

July 
August 
September ... 

October 


The rain-fall for each of tlie 

9'3S 

Inches. 

9-4 


15-9 

>1 

... 7*6 

ii 

2-3 
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“ The produce of ihe past year was a little below the average of former 
yeara. 

The local officers are going to recommend the introduction of the 
new District Municipal Act into the town, in the place of the present Chow- 
keedaree Tax Act; when this is done, the municipal income will increase, and 
thus there will be ample means for imiiroving the condition of the town.” 

Fairs. 

Three fairs are held in the Sub-division : at Oodhanporc, .at Doidha and 
at Keshara. The average number of people present may be estimated at 
about 10,000.” 

The Sub-Assistant Surgeon reports that many jirostitutes spread infec¬ 
tious diseases at these fairs. 

V ACCIN ATI ON— InoCUL ATI ON , 8rc. 

Regarding vaccination. Baboo Chunder Nath Biswas reports as follows:— 

“ I am glad to say that I succeeded in vactinatinij 1,852 persons in the 
course of three months; with the exception of 123, all the cases were success¬ 
ful. In the villages I had to visit, I experienced very great difficulty in 
the beginning, but gradually I succeeded in removing the prejudices of the 
people to a great extent, and made tliem understand tlie advantages of 
vaccination; towards the end of the season I carried on vaccination even at 
Gourangaparah (Cutwa) which is the stronghold of superstition in this 
Sub-division.” 

The Sub-Assistant Surgeon is sanguine that if energetic means are con¬ 
tinued that “ vaccination will be as common as inoculation in the course 
of a few years.” 

Native Practitioners. 

"The number of doids and kohirajes who regularly practise in the town, 
is eight. There i.s no hakeem in the town, I often come in contact with 
these native practitioners, they are not educated persons, and they know very 
little of the Necdan or the Ayurehadkya; their knowledge is generally derived 
from tradition. They are sometimes successful in simple fever cases; if therp 
be any complications they make the cases worse. They make the patient 
fast for weeks, and when the system is very much debilitated, they generally 
give some poisonous drugs. Several such cases, ultimately given up by 
them, have come under my treatment; I have found patients to recover 
simply from the use of tonics, stimulants and nutritious food. 

Their influence is undoubtedly decreasing in the town.” 
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23.-BANCOOIIAH. 


The Reeokt is by Da. Vincent Kichaeds, Civii. Medical Oeficbb. 
Bancoorah,— Latitude 23° 14' 8" North.—Longitude 87° 6' 3" Natt. 


" This district has always been more or less healthy, with the exception of 
the towns of Sonamookhy and Bishenpore. 

The mortuary returns are rendered by the police, and I think they are 
tolerably correct. 

Leprosy is common, and elephantiasis is occasionally met with. 

I believe the health of the district is improving, with the exception of 
perhaps Sonamookhy, Patrashuhur and Bishenpore. 

The population is nearly 600,000.—Tlie return I gave formerly, viz., 
438,495, 1 find was the supposed population some years since. Registration 
of deaths was begun in August last. The Police have the management of it. 
I believe it is tolerably correct. No registration of births is kept. I think 
there would be little difficulty in keeping this also. 

Under the present arrangements no copy of the register is sent to the 
medical officer. I am of opinion that this is a mistake as the medical ofiicer is 
most certainly the person to whom information would be most valuable, and of 
whom information on the subject is required. I would suggest that a copy be 
sent to the medical officer every month, he would then be in a position to 
judge of the health of the district, and of the precautions to be taken in case 
of extraordinary sickness. 

About one-third of the population are agricultural laborers, and the other 
two-thirds merchants, zemindars, shop-keepers, braziers, weavers, &c., &c. 

The population on the whole is thriving; Bishenpore, however, is an excep¬ 
tion to the other parts of the district. A large proportion of its population 
are weavers (sUk), the demand for the silk is now very small, and the 
Rajah who formerly helped to support the dignity and prosperity of the place, 
is now but a dependant of the ^vernment. Here also the ravages of the 
famine of 1866 were most felt.” 


60 



Bancoorah District. 
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Eouoi. 

1S86. 

1867. 

1868. 

1 

‘Popolatiott in 1868. 

Qliatinlla, 

1867. 

18«8. 

Average etreagth ... 

Dailj bioIe per cent of average 

BSl 

666 

671 

Population 600,000 

Strength ... 

7,232 

7.SS1 

atrength . 

Deaths per 1000 of the average 

213 

216 



I Deaths per 1600 of 

1 average strength. 

28-62 

U'M 

itrengu. 

21-60 

18-01 






Reghtration fo Deaths for 1868 .—Bancoorah Jyistrict. 


Months. 

Male. 

Female. 

Total. 

May 

250 

209 

4S9 

June ... ... ... ... ... 

281 

230 

651 

July 

425 

370 

746 

August ... 

266 

294 

660 

September ... 

2C5 

271 

536 

October 

121 

71 

192 

November ... 


. 


December ... 

V'v 

. 


. 

Total . 

1,008 

1,435 

3,043 


Physical Chaeacteks. 

" The sub-soil water is generally found about 15 or 20 feet below 
the surface. 

As the ryots of this district entirely depend upon the direct fall of rain, 
and as no special means of irngation has been provided, and the ryots 
themselves entirely neglect to take any precautionary measures for the 
supply of water in the event of a drought, of course, the crops must suifer 
aonsiderably, as was the case in 1864; and the result was the terrible calamity 
of 1866. 

• 

There are numerous tanks in and about the various towns and villages, 
that are a constant sonrce of disease. These should be filled up or cleansed." 
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Table of temperature from 1863.—SaacoorflA District. 


MontbB, 

1863. 

1864. 

1865. 

1866. 

1867. 

1868. 

January; 



68° 

61° 

69° 

67° 

66° 

66° 

February 



79 

70 

76 

74 

74 

79 

March 

... 


82 

a 75 

82 

84 

81 

84 

April 

..a 


85 

86 

87 

87 

88 

87 

May 



88 

88 

86 

90 

90 

89 

June 



87 

86 

84 

87 

88 

87 

July 


... 

85 

87 

85 

83 

84 

85 

August 



82 

86 

84 

85 

84 

84 

September 



81 

82 

84 

84 

84 

83 

October 



78 

68 

78 

76 

77 

80 

Morember 



71 

66 

72 

73 

72 

78 

JDecember 


e * • 

60 

64 

65 

61 

64 

68 


Table of rainfall from 1863 .—Bancoorah District. 


Mouths. 

1863. 

Inches. 

1861. 

Inches. 

1865. 

Inches. 

1866. 

Inches. 

1867. 

Inches 

1868. 

Inches. 

January 

• * • 


•0 

■0 

■0 

1-46 

1-25 

•60 

February 

• • 


■60 

•0 

110 

7-25 

•30 

•80 

March 

• • 


•0 

•30 

2-30 

•55 

1-12 

•0 

April 

e • • 


■4,0 

•90 

4-40 

2-20 

•85 

3-00 

May 

a • < 


3-45 

3-70 

3-90 

1-60 

1-06 

2-76 

Juno 



1210 

4-80 

16-80 

15-06 

6-70 

16-26 

July 

• . 


11-70 

9-60 

16-86 

16-00 

16-16 

6-66 

August 



19-30 

9-60 

6-80 

10-85 

12-25 

16-30 

September 

» ■ 


9-30 

9-20 

10-0 

8-95 

6-06 

1710 

October 

t • • 

4 • • 

3-65 

1-05 

•50 

2-90 

360 

Nil. 

Ifovember 

a •« 

a .. 

•4.0 

•0 

•0 

•0 

0-70 

Nil. 

December 


• ea 

•0 

•0 

•0 

•0 

•0 

Nil. 


Total. 



38-95 

0-66 

66-80 

48-02 

61-26 
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" I can give no more complete statistics, as I have not had the required 
instruments. 

These observations were taken in the jail by the respective medical 
officers. 1 noted the particulars in my report on Sonamookhy. 

In the cold season the atmosphere is particular cold, clear and bracing, 
the mean temperature being about C4° or 65° j in March, April and May the 
temperature rises to about 86°; in June, July and August, when it is 
sometimes extremely oppressive, the earth retaining so much heat, the 
temperature rises to a mean of 87°, and in September, October and November * 
the mean is about 73°. Fogs are very seldom seen hero, and the climate is 
particularly dry for Bengal. Intermittent fever makes its appearance in 
the southern and eastern parts of the district, generally in September, October 
and November, i. e., at the end of the rains and beginning of the cold season.” 


Ireigatiojj, Cnors, Wklls, &c. 


" No portion of the district is irrigated. 

About half the total area is under dMii. cultivation, one quarter bears other 
crops and the remainder is jungle. 

Tanks are very numerous in the town and villages, where they are of 
course deleterious, but none where they would be useful. There arc very few 
wells indeed. 


During the rains the sub-soil moisture is found at a depth of 17 or 18 
feet, and in the cold season of 10 feet.” 

Sanitation, Conseevancy, &c. 


“ I have forwarded my reports on Sonamookhy and Bishenpore. 

Bancooeah Station.— This station is healthy, but the conservancy 
arrangements are not so good as they should be. The recommendations will 
suggest the faults. The Magistrate is the responsible person. No sanitary 
improvements have been made recently, but suggestions were made some time 
since. 

The principal cause of malaria in this town is the number of small 
dirty tanks immediately about the houses. The station of Bancoorah is not very 
malarious, owing no doubt to the good drainage in some parts of the town,” 

61 
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*' On the whole, I think the place is tolerably well drained. There are few 
parts where the drainage is imperfect. 

The refuse of the town is taken into the jungles. 

The offal of the slaughter-yard is not disposed of with sufficient care.” 

Specimc Diseases. 

“ Under this head I have given all I could in my report on Sonamookhy, 
the only place where an epidemic has occurred. Cholera, however, is now very 
bad there, but as yet I am unable to give any particulars. In fact after my 
report on the place, there would be very little to add, except as to the cause 
of the disease and mortality. 

During the last year, we have had no epidemic of small-pox. In a few 
villages it occurred, and I believe it was occasioned by inoculation.” 

Vaccination, Inoculation. 


One paid vaccinator ; and now the inoculators come to me for lymph, 
and vaccinate in the various villages. The following table shows the number 
vaccinated during the past years:— 


Years. 

Successful. 

Unsuccess¬ 

ful. 

Doubtful. 

1860 . 

29 

132 

• • • 

1861 ... ... . 

79 

92 

6 

186a . 

195 

213 

• • • 

1863 ... ... . 

20 

283 

28 

1864 . 

76 

221 

41 

1865 ... ... . 

167 

204 

17 

1,866 ••• ••• ••• 

259 

404 

14 

186T ••• ••• ••• *•* 

1,202 

1,188 

3 

1868 ... ... ... 

605 

502 

4 
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“ Rather less were vaccinated during the past year, owing to the 
in the vaccine establishment. 

Inoculation is not very much practised in this district, except around 
the village of Koociakale.” 

Quakantink, Sanitaut Police. 

“ I believe that any system of quarantine in a district must be so loose as 
to render it perfectly futile if not annoying.” 

Native Practitioneks. 

There are probably between three and four huiulred kohirajes in this 
district. Each village contains at least one, and sometimes three or four. 
I have but little personal knowledge of them. 

A great number of the kohimje> of this district are of the boiiJo caste. 
These are the most educated men, and they undergo more or less 
training, that is to say, they study the following works, Necdan, Chmruk, 
Bowbhat, and Chukrodutta. The remainder are of mixed castes such as Midries, 
Kurmvkars, &c., &c., these latter are, as a rule, a very ignorant class of men, 
some of them read a little of the Needan, and then commence practice. 

The following is the rate at which koUrajes charge:— 

A Zemindar ... Rs. 1 

Merchant ... Ans. 8 

Tradesman ... ,, 4 

Mechanic and Laborer „ 2 and downwards 

They sometimes treat the poor for nothing. Many of them are well off 
and their monthly income varies from Rupees 5 to Rupees 100. There are a 
few who make considerably over Rupees 100 per mensem. In the Burdwan Dis- 
trict at a place called Mankur, one Kobirajds income is Rupees 500 per mensem 

Secretly they have great faith in European treatment for acute diseases. 

I have often had them under my treatment. At Sonamookhy, during the 
fever, I had two, and the whole of their families. 

They often use castor-oil, and quinine, hut endeavour to beep the fact a 
secret. Kobirajes have more regard for European Surgery than medicine 
probably, because the former is less likely to touch their pockets. They en¬ 
deavour to make people believe that European treatment can only remedy 
acute diseases, hut that for chronic ones it is useless. 
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“ These men do incalculable mischief by the abuse of mercury, See. They 
give it for almost every disease, and for fever they starve their patients 
for the first eight days. They never by any chance give an aperient at the 
commencement of fever. In fact, they aro a perfect curse to society. I 
have over and over again seen cases of most glaring malpraxis when too 
late to remedy. 

The effects of their treatment is often seen in syphilis, when they are 
wont to mercurialize a poor ancemic creature suffering from a soft chancre. ” 

24. BANEEGUNGE. 

The Report has been furnished by Dr. Roberts, in medical charge. 

“ Raneegunge —LongiMe „ „ East.—Latitude 28° 3'3" North. 

Its elevation, above sea level, is 320 feet (the level of the rails at the 
Railway Station.) It is in the Bancoorah District, Division Burdwan. It is 
comparatively a new place, having been only a small village up to the date 
of the opening of the Railway to it from Calcutta, in 1855, when it became 
the terminus from which passengers for the north-west started, and remained 
BO for many years. At the time of the Sonthal rebellion in 1855, barracks 
were built for European and Native troops on high grounds to the north 
of Raneegunge; and these were greatly extended on the breaking out of 
the mutiny in 1857. Tlicse barracks were demolished, and there ceased to be 
an European Depot at Raneegunge in 1SC2. The Jail and Cutcherry of the 
Sub-division were at Mungulpore (three miles to the south-east of Ranee- 
gunge) until 1857, when they were removed to Raneegunge, the name 
of the Sub-division being changed, at the same time, from Mungulpore 
to Raneegunge. 

III. I consider Raneegunge a healthy place—but much disease is im¬ 
ported into it by pilgrims, who rest here on their way to Juggernath, and by 
coolies brought to our emigration depots en route for the tea districts, from 
Chota-Nagpore. 

IV. Raneegunge seems to have always been tolerably looked after 
sanitarily, owing to its having always contained European troops, from 1855 
to 1862. 

VIII. There are no diseases peculiar to the district; neither lepro^ 
nor elephantiasis are as common hero as they are in the plains lower down in 
Bengal. The Police report that elephantiasis prevails in a village of the 
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Sub-diyision called Acheepoor. I have had no leisure to visit the plaqe, and 
can neither confirm the statement, nor give any reason for the reported 
exceptional prevalence of the disease at that place. ' 

“ There was no small-pox at all in the station last year. Cholera 
prevailed rather exceptionally, as stated in my letter of li^nd June 1868, to the 
Deputy Inspector General of Hospitals, Presidency Circle, (a copy of which 
was sent to the Sanitary Commissioner.) It is seldom that there is not 
cholera at Raneegunge before the end of February, and there are usually 
cases occurring during March and April. It is rare for cholei’a to prevail 
during the rains. In the jail there was one case of cholera in March 1865, which* 
recovered. During 1866 (the famine year) there were three cases (the 1st 
on the 2nd March) all fatal, in March; and in A-ugust, six cases, five of which 
were fatal (there were great numbers of starving people in Raneegunge in 
August, attracted by the relief operations.) During 1867 and 1868, no ease of 
cholera occurred in the jail, though thcre-was cholera outsidi;. The immunity of 
the prisoners may partly be due to their drinking no water, except that of the 
well within the jail walls, but not wholly, as fresh prisoners are constantly 
being committed from the outside community. Of the Police Force numbering 
195, cholera attacked three, early in April 1868, of whom one died; and four 
in June, (after heavy rain,) of whom two died. My letter above referred to 
described the disea.se as regards the general piihlio. It appeared first, late in 
February, in the bazaar, imported, as usual, by pilgrims, and there wore cases 
occasionally during March, April and May. During this period, twenty-two 
were treated at the charitable dispensary (mostly pilgrims) of whom ten died. 
The disease appeared amongst nearly all the numerous coal mines in this 
district, but was not very fatal at any, and did not remain long, except in 
the Raneegunge mines of the Bengal Coal Company, where it lingered 
for more than two months, as in the bazaar. It was also very fatal in 
the part of the Sub-division bordering on Maunbhoom. The disease had 
apparently disappeared in the hitter half of May from the bazaar, but, 
in the beginning of June, it began to spread again, and there were six 
deaths from the 2nd to the 6th; on the 7th, nearly seven inehe.s of rain 
fell, and some' continued subRequently to fall daily till tiie 18th, by 
which time 19’43 inches had fallen—nearly a third of the total rain-fall for 
1868. The mean temperature during that period was 7!)°3-li and the 
daily range 2°’ 3. At first, the rain seemed to have caused the disease to 
abate, but from the 12th it spread very rapidly, (and several persons died 
daily,) reaching its acme on the 16th, when ten died. From this time 
it gradually abated, and had quite disappeared by the end of the month. Con¬ 
temporaneously with the outbreak in the bazaar, the Bengal Coal Company’s 
coolies at the Ran'eegunge mines were again, attacked, though all the other 
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mines in the neighbourhood racaped. Three Europeans were seized with 
cholera after the 12th, and two died. The first case was that of a Station 
Master who was brought up to Eaneegunge in a dying state from TJndul, 
six miles from here, on the 12th. A woman who had not been near him 
was seized, on the 17th, in the Railway barracks, but recovered. But, on 
the 26th a woman who had nursed him during his attack, and who had 
been seized with diarrhoea immediately after his death (as had every one 
who had been waiting upon him in a very close and small room in the 
Railway station) died of cholera on the 26th, The Station Master, first 
attacked, had his meals sent to hipa by this woman who was attacked, and 
died a fortnight after she had attended upon his death-bed. The water 
drunk by the Railway servants is conveyed in a conduit pipe from the 
Bengal Coal Company’s tank) called Raibund, into a raised brick tank, 
when it is filtered through charcoal and sand before being served out. 
This Raibund tank out of which a very large number of miners and 
coolies draw their supply of water, receives the drainage of an extensive 
tract of country, and especially of a piece of sloping ground made use of by 
the bazaar people for voiding their excretions upon. There is no tank in 
Rancegungc which is not liable, during heavy rain, to have excrementitious 
matter swept into it, and tank water is what is drunk by an immense 
majority of the inhabitants and by all travellers. Indeed, though there 
is excellent well water to be had, the ordinary natives will drink the vmter 
of the filthiest puddles, rather than go to the least trouble to procure it.” 

" The Magistrate has warned the people not to drink tank water, and 
the Manager of the Bengal Coal Company has done the same with the 
people under him. But warnings are perfectly useless, for not only are 
the coolies, &c., too lazy to procure good water, but they actually have a 
prejudice against well-water. At this moment, whilst I am writing 
(March 2nd, 1869) there is cholera in the bazaar, and my own Ichansamah 
has two members of his family suffering from cholera, and confesses that 
he uses dirty tank water for drinking, though be knows my opinion as to 
its causing cholera.” 

“ Intermittent fevers are not very prevalent. The Police sufier a good 
deal from them in September, October and November, owing to night 
exposure, and to their often being sent with treasure to distant stations, such 
•IS Loharduggah, through a. jungly country. Europeans who have not previously 
been in fever districts, seldom suffer from them. Dysentery is not common 
and hepatic diseases are much more rare amongst Europeans here tlmn 
in Behar, say between Jumalpore and Dinapore. Hepatic abscess is very com 
mon between these places, inclusive. The experience of Dr. Bird of Howrah 
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coincides witii my own, as regards its frequency at Jumalpore, where there 
are over 500 European employes of the Railway.” 

The Jail. 

1866. 1867. 1868. 

" Daily average strength of prisoners 66'73 ... 80'07 ... 30‘98 

„ „ number of sick ... 2'13 ... 2’20 ... 1'81 

Deaths ... ... *17 ... 0 ... 0 

The Police. 

Strength ... 195, exclusive of Government Railway Police. 

Avbeage daily sick in each month. 



1867. 

1868. 


1867. 

1868. 

January 

8-30 

4.-3 

July 

1-16 

8-1 

February ... 

0-9 

3-7 

August 

3-16 

5-3 

March ... 

1-25 

8*9 

September ... 

4-00 

5-0 

April ... 

2-50 

4*8 

October 

6-00 

6*50 

May 

2-70 

5-1 

November ... 

6*90 

5*8 

June 

1*63 

5-7 

December ... 

8-11 

2*8 


Deaths. 

1867. 1868. 

2nd June ... 1 Dysentery. April ... 1 Cholera. 

4th August ... 1 Remittent Fever. June ... 2 Ditto. 

7th September... 1 Ditto. 

The people look healthy and they are prosperous. The coal mines and 
the Railway give employment to very large numbers of people, mostly from 
Chota-Nagpore Dangurs, Colet, Sontlals, Bouries, ^c., The public health 
is now, as always, good, except that cholera visits the people every spring. 
The agricultural population is sparse, owing to the poorness of the soil, and the 
large proportion of strong barren land. The coal miners who work under¬ 
ground are strong, muscular men, well paid and well fed. They eat meat, and 
drink as much rice spirit as they can get. In fact they are great drunkards.” 

Meteorology. 

"There is no barometer supplied to Raneegunge, and only a common 
thermometer. The rain-gauge is a float one, it is placed in an open 
space, and is raised six feet from the ground. The temperature is taken 
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twice daily—at gunrise and at 3-80 r.' M. The rain-fall hia Men ta&eb irem 
January 1867, and the temperature from August 1867. The obsfervStions 
were taten by mysdf and Natire Doctor “Abdool Juleel.” 

s Temperature. 



1867. 

1868. 

Minimum 

sunrise. 

Medium. 

Maximum 
3-30 r.M. 

Mini- 

miim. 

Medium. 

Maxi¬ 

mum. 

January 




55°18'' 

05°22' 

74‘'96* 

I’ebruary 




59-11 

67-65 

75-89 

March 




67-18 

76-65 

86-03 

April 




76-10 

82-20 

94-30 

May 




77-55 

85-85 

91-16 

June 




79-33 

83-26 

87-20 

July 




79-93 

83-83 

87-74 

August 

80° 19" 

83°03" 

85°06" 

79-61 

83-15 

87-25 . 

September 

79-96 

82-78 

85-60 

78-86 

81-41 

84-03 

October 

7:5-45 

79-00 

81-58 

71-87 

78-80 

85-74 

November, 

66-33 

70-33 

73-33 

61-76 

70-16 

78-56 

December 

51-00 

61-00 

71-00 

55-15 

63-36 

71-28 


Bain-fall. 



1807. 

No. of days on 
whieli rain fell. 

1808. 

No. of days on 
which rain fell. 

January 

0°60' 

3 


3 

February 

0-40 

t> 

O 

0-88 

3 

March 

1-35 

G 

0-40 

1 , 

April .. 

1-00 

3 

0-60 

4 

May 

3-33 

1 

2-10 

7 

J une .. 

7-90 

1 0 

X<w 


15 

July 

17-75 

20 

6-98 

11 

August • .... 

14-60 

22 

12-97 

18 

September .. 

11-50 

IS 

13-05 

19 

October 

4-65 

9 

1-05 

1 

November .. 

0-70 

3 

0-0 

0 

December 

0-0 

0 


e 

Total 

63-78 

93 

59-39 

82 
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«1Sie chief peculiarity during the past ye®f, was that about a third of the 
rain*^l of the year fell during the thirt^n days in June, from the 
seytoth to the eighteenth, too early for the rice eropf. Prom the 19th 
June till the 81st July, little more than seven inches fell. The rice crops were 
consequently much below the average. 

The climate is much drier than that of the alluvial plains of Lower 
Bengal, than that of Burdwan for instance; it is extremely hot in March, April 
and May, and hot Westerly winds blow often. But the rainy months are much 
drier and less humid and oppressive, and, no doubt, healthier. The rain ceased 
on the 2nd October, and there was none during the rest of the year.” 

Ibeigation, Crops, Wells, &c. 

“ The average depth of the wells is thirty feet. They arejpj/cca wells, not 
dug deep enough; they occasionally become dry. Dug tanks are rare ; but 
natural tanks at the bottom of slopes are rather numerous. 

Vegetation is not rich or plentiful, very few trees of any kind; what exist 
are the same as in Bengal generally. 

The produce of the past year was below the average, and that of 1867 
above the average. Rice is now sixteen seers for the Rupee. It was about 
thirty five seers this time twelve months.” 

Sanitation, Conservancy, &c. 

“ The native town of Raneegnnge is not large or of much importance, and 
it is of recent origin. It always contains a very large number of pilgrims and 
travellers. Raneegnnge and its environs contains a large European and East 
Indian population, employed by the East Indian Railway Company, and by 
the coal proprietors. The Railway employes live on the company's own pre¬ 
mises, near the Railway station. The Joint-Magistrate is responsible for the 
conservancy of the bazaar, employing an Overseer. There is no Municipality. 
The Railway Company undertake the conservancy of their own premises. The 
sanitary condition of the bazaar is satisfactory, there being broad and regular 
streets and pueca drains with good slopes, and no stagnant water. Conservancy 
carts remove all filth to a distance beyond the outskirts daily. Property is 
taxed for the conservancy, the Municipal Police, &e. The pucaa drains (open) 
are extended as the station grows. 

I can suggest nothing as likely to decrease sickness and mortality, except, 
that the drinking of tank water be forbidden, and more wells dug foy 
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public use. I believe it impossible to protect the tanks against contamination 
during the rains^ as all are more like lakes than tanks, receiving the drainage 
of higher land. Wells should also be made on the Railway premises, and the 
present supply of water from the Raibund tank cut off. The well water is very 
good and plentiful, the natives prefer tank water, however filthy, or at least, very 
few will go to the trouble of drawing water for themselves from wells. There 
are several public wells in the bazaar, and also many private ones. The public 
wells are clean and well kept, and protected by gratings. 

■ The dwellings of the poor are just what they are all over Bengal, consisting 
of mud walls and a thatched roof. I consider the town well drained. The 
drainage flows down to lower ground, and finally into the Damooda, 
Raneegunge being on an elevated site. 

No public latrines. Dry-earth system only adopted in the jail. 

The dead are burnt, when the relatives can afl^ord to burn them or care 
to do so. The vast majority of bodies are simply thrown away on some waste 
ground, about two miles outside Raneegunge. 

Intemperance is universal amongst the miners, and very general amongst 
palkef. bearers; and the kalassies and coolies and native mechanics in the service 
of the Railway Company. They drink rice spirits. I cannot tell to what extent 
it is a cause of disease or death. 

The diet of the people is just that of Bengallees, especially the agricultural 
people. The coolies (mostly from Chota-Nagpore) eat meat, and will object to 
scarcely anything on the score of caste.^* 

Faiks. 

“No Fairs." 

Specific Diseases. 

“ We have rarely much small-pox or endemic fevers, but owing to the 
enormous number of pilgrims always passing through, to and from Jugger. 
nauth, and to the emigration coolies recruited in Chota-Nagpore, who halt at 
the depbts here on their way to Calcutta, cholera is never absent in spring. 
It breaks out amongst gangs of coolies generally en route from, say, Ranchee, 
Hazareebaugb, Purulia &c.; before they reach Raneegunge they drink water 
from dirty puddles on the road side. I can give no statistics of vaccination. 
I annually get a large number of children (chiefly of miners) vaccinated by 
Native Doctors, and the parents do not object; indead, this year they bring 
the children of their owh accord." 
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25.-SOOBY. BEEBBHOOM. 

Tbs Befort is by Db. Sheridan. 

“ Booty.—Latitude 23° 54' North.—Longitude 87° 33' Matt. 

\ 

Height above the sea, 233 feet. 

I would strongly recommend that the provisions of the Municipal Act, in 
a modified form, be made applicable to the town of Soory, and all the large 
towns in the interior of the districts, where practicable, and that zemindart 
be made responsible, to a certain extent, for the sanitary condition of all village* 
in their estates, in so far ag regards their cleanliness generally, drainage, ven¬ 
tilation, removal of jungle, and above all the preservation of the tanks from 
which the people obtain their drinking water, in a rigidly cleanly slate. 

There are no diseases peculiar to Soory or its vicinity, that I am aware 
of, but leprosy and elephantiasis may bo said to be indigenous to the district, 
and are of frequent occurrence among the poor and most indigent classes, 
(and sometimes even among persons in comparatively comfortable circum¬ 
stances,) residing in some parts of the interior of the district, more particularly 
in the hill: jungles and vicinity of the hills. 

The only exceptional sickness that has occurred at Soory during the 
past year was :— 

1. —An infectious form of endemic inflammatory congestive ophthalmia or 
catarrhal conjunctivitis; the disease prevailed very extensively .in the town 
and neighbouring villages during the months of August and September, and 
attacked indiscriminately men, women and children, and even infants at th® 
breast; the disease appeared to have been induced by an unhealthy state of the 
atmosphere. 

2. A severe form of rubeola prevailed in the town from February to May, 
but there were very few deaths from the disease. 

In difierent localities of the interior of the district, cholera, small-pox, and 
a severe form of fever prevailed. 

Cholera .—^This disease has been flying about the district during the 
months of March, April, May, July, October, November and December. Sud¬ 
den violent out-breaks of a most virulent character have occurred during tha 
months in question, in difierent localities simultaneously, or at short intervals, 
earrying ofif in a few hours a large number of those attacked, and then 
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V 

euddenly disappearing from one place, to re-appear in another, but in some 
localities it lingered for longer periods, and even visited the same place in 
some instances twice during the year. 

At the commencement and termination of the rains and setting in 
of the cold season, disease is more prevalent than at ^y other periods, cholera 
and small-pox excepted. 

During the first-period, owing to the malarious exhalations arising from the 
slimy mud of partially or wholly driod-up tanks, shallow pools of stagnant, 
putrid water, impregnated with decaying organic matter, and overrun with 
lank, rotten vegetation, nnclcaned and obstructed drains (where there are any) 
manure heaps, and holes filled with ofial and filth of,all kinds, all these on the 
first few falls of rain arc converted into so many sources of putrefactive, seeth¬ 
ing fermentation, evolving deleterious gaseous odours and malarious exhala¬ 
tions of a most deadly character, which give rise to severe attacks of low 
remittent and intermittent fevers, diarrhoea, dysentery, and other forms of 
zymotic diseases. Prior to the setting in of the rains, moreover, the water in 
many of the tanks falls very low, and becomes unfit for drinking, and this 
too when, owing to the great lieat of the weather, the want of good 
water is most felt ; to the use of such water, taken in conjunction with the 
other local predisposing causes enumerated, may be ascribed much of the 
sickness which prevails among the poorer classes, and the endemic out¬ 
breaks of cholera that occur during the hot season. 

Again, at the termination of tlio rains, the same morbific agencies 
come into operation with the same results, hut to a much greater degree; 
low-lying marshy ground, and jungly loc.alities, shallow pools of muddy, 
stagnant wal-er, overgrown with rank vegetation, and dirty tanks of small 
depth, foul drains and heaps of filth saturated with moisture, &e., exposed 
to the powerful action of the sun’s rays, gradually dry up, disengaging 
during the process, malarious exhalations and noxious mephitic vapours, 
poisoning the air in their vicinity, and exercising a most injurious influence 
on the health of all exposed to them ; these prolific sources of unhealthiness 
ere to he found to an unlimited extent within and around the native town of 
Soory, and of almost every town and village in the interior of the district, and 
are the cause of most of the sickness that prevails at this period of the 
year, such as low remittent and intermittent fevers, complicated with visceral 
congestions, particularly of the liver, bowels and spleen, and occasionally 
cholera, &c. It is really surprising how the people exist in the midst of so 
much contamination, .and it would almost appear, as if, from having been 
accustomed and inured, to the various sources of disease mentioned, fronj tUeic 
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cHidkoodi they bad become insensible to, and bad lost all snsceptibility to their 
influence; in the same manner as those living in the concealed recessed of the 
most deadly Terai (the slightest exposure to the malaria of which proves so 
rapidly fatal to those unaccustomed to its pestilential influence) who,' though 
ansemic, ghastly-looking spectres, yet -contrive to live unscathed to a fair 
average age j but whenever epidemic disease breaks out among people laboring 
under circumstances so inimical to health, whether it be cholera, small-poi or 
fever, it then assumes a most virulent character, and as might be expected, is 
attended with fearful havoc, and rapidly numbers its hecatombs of victims, as it 
does under nearly similar circumstances when it breaks out in the overcrowded 
filthy villages of this or any other district in Bengal. 

As the cold season sets in, in addition to the previously enumerated 
causes of sickness, may be mentioned the slow drying up of the rice fields in 
some years, and the sudden reduction and alteration of temperature; fevers then 
become more frequently complicated with inflammatory congestion of the 
thoracic viscera, and pulmonary and bowel com|)laints prevail among the 
most indigent, owing to the want of warm clothing, the dearness of fuel, and 
the consumption of new rice. Cholera also very often prevails at this season. 

Thus, it may be said 1 hat at the commencement and termination*of the 
rains, malarious fevers are the most prevalent, that cholera occurs at all seasons 
but prevails most generally in the hot season, and sraall-pox genci-ally at the 
end of the cold season, i. e., in the months of February and March, the months 
during which the native sinaU-jvrx inoculators commence their operations. 
The most indigent, poverty-stricken, and fihhy, in their habits such as. 
Domes, Harees, Bowries, Dhangurs, Bagdees, MooeJiees, &c., form tiro great bulk, 
of those who fall victims to disease and sickness, during the most unhealthy 
seasons of the year, which appears to be attributable to their poverty, the 
nature of tlreir occupations, and their filthy, irregular and iutemi>eratc habits 
generally. 

As regards caste, I believe that all, whether Hindoos or Mussulmans, suffer 
in an equal degree from ordinary prevailing diseases, as well as from cholera 
and small-pox, owing to exposure to the same j)redispusing local causes of 
disease, and the dirty habits of the lower classes of the people generaiiy, l)ut 
that the latter suffer more during epidemic outbreaks of small-pox from 
their greater neglect (and from prejudice in many instances) to submit to 
either vaccination or inoculation 

XIII. people are generally unhealthy looking, and for the most part 
anEemic,and attenuated in appearance, and are unequal to much prolonged labor 
or hard work j they are, moreover, very poiir, and generally very idle.’' 

64 
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'• I cannot say whether Soory is improving or not in regard to the health 
of its inhabitants, conservancy measures have been too recently introduced, and 
to too limited an extent, to have much improved the sanitary condition of the 
town, or benefited the health of the inhabitants ; but I believe, that owing to 
tlie increased prosperity of the cultivators of the soil, generally, who now obtain 
much better prices for their produce than formerly, particularly since the 
oonstruetion of the Railway in this district, there is less poverty, and less disease 
of an ordinary character ; the large sums, moreover, expended on the 
Railway works during their construction, and the increased employment they 
afford to large numbers of the inhabitants, has also conduced to this result ; 
but with regard to cholera, it seems, as already observed, to ’have become 
endemic in some parts of the district. To the local predisposing causes before 
rnentionecl, and not to poverty alone, may he ascribed, in my opinion, the fre- 
cpient outbreaks of this disease that now so often occur in some parts of 
this district.” 


The population of Soory is reported as 6,500; of the district 743,686. on 
this point Dr. Sheridan writes :— 


“ These figures have been obtained from the Collector’s Office I can. 
not say on what data they are based, I believe, the population has been calcul¬ 
ated on an average of 4J persons in each house.” 


The incidence of piopulation to a square mile is 314. 

Return of sick of the Beerbhoom District Police for the year 1868. 


Beerhhoom, January 1869. 
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Return of Sick of the Beerihoom Jail for the year 1868. 
Beerbhoom, let January 1869. 



" The slope of the district, jud^'in" from the course of the rivers, is from 
north-west to south-east; I cannot say what may be the extent of 
inclination. 

Subsoil water is found on an average at the depth of twenty-two feet 
from the surface in, the dry season. 

The natural surface drainage of the country is carried off by the 
different rivers and mountain streams, which traverse the district, and by 
numerous naturidly formed drains, which discharge themselves into the 
former. 

There are no shallow streams, no stagnant nullahs that I am aware of, 
and no swamps in the vicinity of Soory. 

I consider many of the shallow tanks, which are never cleared out, a source 
of malaria and disease. I would suggest that they should be deepened and clean¬ 
ed out once a year.’'’ 


Meteorologt, Climate, &c. 

The only meteorological instruments in use at this station, until within 
the last year, were, a dry and wet bulb thermometer, a rain-guage, and a wind- 
vane. A return of the temperature, rain-fall, and prevailing winds, for ten 
years, is appended, also for the past year. 
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The average annual rain-fall daring the same period 
„ Greatest rain-fall in any one year 
„ Least ditto 

,, Prevalent wind during the hot season 
„ ditto ditto rainy season 

,, ditto ditto cold season 
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Meteorolof/ical Record at Soar;/, Bccrbhoom, for the year 1S68, 
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The observations were taken last year at the jail hospital by t 
native doctor.^’ 


The only peculiarity calling for notice during the past year was 
excessively cloudy, close and sultry state of the weather, and a constai 
slight drizzling rain, daily, in the month of September; the almost to- 
absence of heavy falls of rain, and the high winds and thunder storms usr 
at the setting in and breaking up of the rains ; and the early cessatioii of 1 
rains iu September. 

6 ;^ 
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Tlie chief characteristic of the climate of Beerbhoom is its extreme dryness, 
in whicli respect it resembles that of the Upper Provinces, but it is neither so 
hot nor so cold. It is very salubrious, except at the change of season, parti¬ 
cularly at the termination of the rains, vrhen sickness of an ordinary character, 
and principally fevers of a remittent and intermittent type prevail, as already 
mentioned. During the hot season, however, and beginning of the cold, out¬ 
breaks of-cholera frequently occur, and small-pox at the end of the latter season, 
when the native smhll-pox inoculators commence their operations, and sporadic 
cases occasionally occur at othq? seasons; but a great deal of the sickness that 
occurs among the people, is due more to local predisposing causes of their own 
creation than to climate. 

The season is on the whole very healthy, the prevailing winds are south¬ 
west and south-east. 

During the rainy season, the weather is for the most part very cloudy, and 
frequently oppressively close and sultry, owing to the prevalence of calms with 
a stagnant state of the atmosphere, surcharged with moisture; it is> however, 
much less relaxing and enervating than in other districts of Bengal possessing 
a damj)er and more moist climate, and is on the whole healthy, except at its 
commencement and termination as already observed, and very agreeable, during 
the prev.alence of fresh southerly winds with heavy lalls of rain at short 
intervals. 

The prevailing winds arc southerly and principally south-east and 
south-west. 

“ The cold season, from November to Febniary, inclusive (towards the 
middle of the latter month it begins to feel warm, but not oppressively so) 
is very delightful, moderately cold, and bracing, the thermometer rarely 
falling below 45° or rising higher than 75° in the shade, throughout the 
twenty-four hours. The nights, however, and the mornings before sun-rise in 
the month of January, are sometimes very cold ; piercing and chilly, during 
the prevalence of the easterly winds, which sometimes blow for short intervals 
at this season; but the climate on the whole is most salubrious and invigora¬ 
ting, and equal to any climate of Europe, with one drawback, the almost 
total absence of vegmiation on the ground, owing to the great heat of the sun’s 
rays, and the dried up state of the soil, particularly towards the end of the 
season, as the only green spots to be seen are a few irrigated sugar-cane fields 
and garden plots. 

Those of robust sanguineous constitution snfler most during the hot 
season, from inflammatory visceral congestion of the lungs and liver, &c., with 
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ardent symptomatic fever, neuralgic affections, &c., while those of feeble 
lymphatic, constitutions suffer most in the rains and cold season from low fevers 
cachectic, splenic disease, and dropsical effusions, rheumatic affections, bowel 
and pulmonary complaints, &c.” 

Food is on the whole cheap. 

The produce of the past year is below the average of favourable years 
owing to the early cessation of the rains in September. 

Blight of crops never occurs in this district.” 

Sanitation, Conservancy, &c. 

“ The sanitary condition of Soory is any thing but satisfactory, and very 
little has been done to improve it, many sources of unliealthiness exist, which 
arc susceptible of removal. The conservancy arrangements owing to the 
want of sufficient funds are of a most limited character. 

The Magistrate, and a committee composed of native gentlemen, residents 
of the town, were responsible for its sanitation and conservancy, but the com¬ 
mittee was dissolved, and the Magistrate is now I believe, alone responsible 
for both. 

I fear no real interest is taken in the subject by those whom it more nearly 
concerns, that is the people themselves, and the native gentlemen who have 
been appointed to carry out the necessary sanitary and conservancy improve¬ 
ments; but this is a task of no easy accomplishment where sufficient funds 
for the purpose are not available, and it is on this account that I have for 
years advocated and most strongly urged and recommended the introduction, 
in a modified form, of the provisions of the Municipal Act. 

No sanitary improvements have been lately proposed or effected. 

I would beg to suggest the following improvements as the best calculated 
to lessen sickness and mortality in the station and district. 

1. The deepening and cleansing of the tanks, the setting apart some for 
drinking water, some for bathing and ablution, and others for dhobees’ use 
exclusively. 

2, The cleansing and improving of old drains and the construction of 
new ones where most required.” 
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.3. "The filling up of all shallow and deep holes, or other receptacles 
containing foul stagnant water, and all hollows or inequalities in the ground. 

4. The removal of all jungle and rank luxuriant vegetation around tanks ; 
and, in the vicinity of the town, of fallen dilapidated mud houses, the walls 
of which form convenient screens for the concealment of dirt and rubbish of 
all kinds. ' 

5. The improvement of the ventilation of the town by the widening of 
narrow gullies or lanes. 

6. The enforcement, ,as fur as practicable, of the construction of houses 
and huts, to be hcrealler erected, on a proper plan; further, that all persons 
be strictly prohibited from digging boles near their houses. 

7. The prohibition of accumulations of manure, offal or dirt, of any kind 
near their houses. 

8. That a proper construction of cattle-sheds, with a duo regard to ven¬ 
tilation, and the daily removal of dung and all other sources of contamination, 
be strictly enforced. 

9. That all the streets, //«///>«, and drains in the town be swept and 
cleansed daily, and that night-soil and liKh of all kinds be removed to a 
distance from the town and deposilcd in deep trenches on the maidan, and the 
dry earth conservancy system be strictly enforced. 

] 0. Eirectn.al cremation and interment of dead bodies at a proper distance 
from human habitations. 

11. The prohibition of shambles .and slaughterhouses within the pre¬ 
cincts of the town, and their removal to a proper distance beyond it. 

12. The construction of public latrines and urinals at convenient places, 
within and without the town, with re.qtonsible establishments to preserve 
them in good order, and iu a cleanly condition, and the rigid enforcement 
within them of the dry earth conservancy system. 

13. The prohibition of storing hides, horns, or other articles capable of 
emitting offensive effluvia within the towm. 

14. The punishment of all persons found committing nuisances on the 
public ways, in the drains, or wdthin the boundaries of tanks of anykind.” 
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15. "The punishment of peraons selling unwholesome, damaged or adul¬ 
terated articles of food. 

16. Eegulation of weights and, measures, and punishment of persons 
using false ones, and the testing of their accuracy at uncertain times. 

There are no local circumstances especially inimical to health, other than 
those already mentioned, except perhaps a distillery in the town, which emits 
offensive effluvia while working. 

« 

The drinking water when obtained from pure and uncontaminated sources 
is excellent. I consider that which is obtained from clean wells and tanks, of 
proper depth, wholesome. The water generally, has not been analysed. 

The natives consider it excellent, but they are not very particular as to 
whether the source from which they obtain it is pure or otherwise. The sup¬ 
ply is abundant, but not pure or free from contamination. Towards the end 
of the hot season, and particularly in years wlicn the rain-fall has been much 
below the average, the water in many of the tanks falls very low, and becomes 
impure and utterly unfit for drinking. . 

The water as already observed is obtained almost in every instance from 
eutcha tanks, and very rarely from wells of the same description. 

The depth of the tanks varies very much; the average is about twenty- 
four feet; neither tanks nor wells are kept in a cleanly state. 

The tanks, particularly within and in the vicinity of the town, are 
generally in a dirty state, and many of those on the maidan equally so. 
Many of them are subject to contamination from animal and vegetable 
impurities, and such contamination is, in my opinion, in many instances 
both direct and by percolation. 

Surface drainage does pass into - some of the tanks from which drinking 
water is obtained. 

They are not surrounded by walls, but for the most part by high earthen 
embankments. There are no drains around them, at least I have never 
seen any." 
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" The wells are not protected by a grating or any other covering. 

The source of water supply is never, I believe, cleaned out, and certainly 
not systematically. 

No means are adopted for preserving the purity of the water. 

On the whole, I consider the drinking water impure, though not unclean 
in appearance, generally; the sources of pollution are ” :— 

1. The practice of bathing in the tanks and washing the clothes worn 
when bathing; and also cleaning cooking utensils in them. 

2. The disgusting practice, common among natives, of complying with 
the ciills of nature within the embankments of tanks, and often close to the 
water’s edge. 

S. The admission of surface drainage, in some instances, into the tanks, 

4. The contamination of wells by percolation, owing to the aecnfnulation 
of filth and manure, &c., on the ground in their vicinity. 

The average width of the principal streets, of which there are three, varies 
from 20 to 24 feet, that of the lanes from C to 16 feet. The principal streets 
are kept tolerably clean during the dry season; the narrow lanes are dirty at 
all seasons, and particularly so in the rains. 

In the principal streets there are pucca drains, which terminate in cutcha 
ones, and often become obstructed by earth and rank vegetation; they are 
incapable of conveying away to any distance tlie drainage water, so that it 
lodges in its passage to the maidan, where these drains are supposed to empty 
themselves. One of these pticca drains, situated on one side of one of the 
principal streets, empties itself into a large tank at the southern extremity of 
the town ; some of the lanes have surface cvlcha drains, and others none at all. 

The depth of the pttcca drains varies from 1 to 4 feet. 

I do not consider the town properly drained—some of the drains are too 
deep, and should be made more shallow if the fall will admit of it, and all 
should be prolonged to a greater distance from the town, and made if 
considered advisable, to empty themselves into a main drain, which wonld 
carry the drainage of all to a certain part of the maidan at a distance from the 
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town; or the cutcha drains, in which some of them terminate, should be widened 
and deepened, and well paved or consolidated, at bottom and to a certain 
height on either side, with a cement or composition of hunkur grave 
and lime.” 

Trenches are not dug for the reception of ordure, cxerementitious 
matter is allowed to remain unburied. The excreta of sick persons are not 
disposed of with gny special care. 

All filth, with the exception of human ordure is mixed with the ma¬ 
nure of cows and stable-litter, &e , and preserved for the jmrpose of manur¬ 
ing the land previous to the siiwing of the rice crop, &o. The general 
conservancy system at work is as I'ollows :— 

There are four meUicnt, who sweep the main streets of the town to a 
very limited extent each morning, and the sweepings are (conveyed to the 
maidan by two conservancy carts; this is the only conservancy .system at 
work, and it is unuer the direction of the Police. 

Animals are killed at two places, one situated to the north, and 
within the precincts of the town, the otlier to the soutli, and on the boundary 
of the town. 

These slaughtering places are quite close to the dwellings of the people 
residing in their vicinity. 

The carcases are cut up and removed for sale to shambles or standings 
in the town, the offal of the slaughter-yard is deposited on the bank ol‘ a 
tank situated to the North, and about J of a mile distant from the town.” 

Obnoxious Tkades, Nuisances, &c. 

“ A distillery in the town is 1 believe, the chief and only nuisance, and 
principally to those living within the influence of the offensive effluvia 
emitted by it when at work. 

The general atmosphere is often tainted in certain states of the 
weather, more particularly in dirty overcrowded parts of the town, and more 
especially in the evening, when the male portion of the population sally 
forth to waste pieces of ground, the maidan, and tanks situated within or 
in the vicinity of the town, for the purpose of complying .with the calls of 
nature; and at certain seasons by offensive emanations and noxious exhalations 
from pools of foul stagnant water, manure heaps, and receptacles of dirt 
and o^.” 
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" Unpleasant odours are often perceptible in many places, partly owing 
to emanations from the soil, in some instances to foul uncleared drains, 
but principally to localized sources of contamination resulting from the 
dirty habits of the people. 

Intemperance is common among the lowest classes.” 

Specific Diseases. 

" None of the diseases enumerated can be considered as being endemic 
at Soory, and as to epidemic disease, with the exception of small-pox and 
cholera, none of them have prevailed epidemically at Soory during the fifteen 
years that I have resided there. 

Climate in itself, at least in this district, has less to do with the 
prevalence of disease, than poverty and privation, and above all the filthy, 
reckless and imprudent habits of the lower classes, among whom disease 
principally prevails.” 

Efideuics. 

“ Small-pox and cholera are the only diseases that have prevailed epidemi¬ 
cally at Soory during the fifteen years I have resided at the station. The 
former in 1867, the latter, of which no returns were furnished, at different 
periods. ^ 

Small-pox —origin.—-It was stated to have been brought to the station 
from a Sub-division of the district of JBurdwan, by a person who had gone 
there to visit a friend ill of the disease. 

The first cases of the disease occured in the month of December 1866. 

The disease spread in all directions from Soory, as a focus, to all parts 
of the district. 

It was most virulent in the most filthy and crowded parts of the 
town. 

The extent of sickness and degree of mortality it occasioned at Soory 
is shown by the following returns ” 

Aoturn No. 1 shows the* number of persons who have been attacked 
with small-pox in each month, and the number of deaths and lecoveries. 
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Ratio per cent of Biek to total popnlation- .... G'9>18 

,, of deatlis to ditto ... 2’768 

„ of ditto to sick ... ■ 3i)-8t0 

,y of recoveries to ditto. ... 59'760 


No returns of sick were received prior to the 14tli of February, up t® 
which date, it is sta>ted, that seventy-three deaths had occurred, which arc not 
included in the foregoing return, and which will make the total number of 
deaths. 27S, and the ratio per cent of deatlis to total of population S‘278 
during the six months the disease prevailed. 


Return No. 2, shows the number of patients treated in the small-pox 
hospital from the 2nd March to the 31st May 1867. 

No. S. 
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“The epidemic prevailed from December 1866 to the 15th May 1867. 

The disease began to subside during the month of May, and totally- 
disappeared in the month of June 1867. 

Cholera has been prevalent in different localities of the interior of 
the district, during the months of March, April, May, June, July, October 
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“ Unpleasant odours are often perceptible in many places, partly owing 
to emanations from the soil, in some instances to foul uncleared drains, 
but principally to localized sources of contamination resulting from the 
dirty habits of the people. 

Intemperance is common among the lowest classes.’* 

Specific Diseases. 

None of the diseases enumerated can be considered as being endemic 
at Soory, and as to’ epidemic disease, with the exception of small-pox and 
cholera, none of them have prevailed epidemically at Soory during the fifteen 
years that I have resided there. 

Climate in itself, at least in this district, has less to do with the 
prevalence of disease, than poverty and privation, and above all the filthy, 
reckless and imprudent habits of the lower classes, among whom disease 
principally prevails.” 

Epidemics. 

“ Small-pox and cholera are the only diseases that have prevailed epidemi¬ 
cally at Soory during the fifteen years I have resided at the station. The 
former in 1867, the latter, of which no returns were furnished, at different 
periods. 

Small-pox —origin.—It was stated to have been brought to the station 
from a Sub-division of the district of Burdwan, by a person who had gone 
there to visit a friend ill of the disease. 

The first cases of the disease occured in the month of December 1866. 

The disease spread in all directions from Soory, as a focus, to all parts 
of the district. 


It was most virulent in the most filthy and crowded parts of the 
town. 

The extent of sickness and degree of mortality it occasioned at Soory 
is shown by the following returns ” 

Return No. 1 shows the* number of persons who have been attacked 
with small-pox in each month, and the number of deaths and recoveries. 
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No. 1. 
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Ratio per cent of siek to total population ... S'9>l-8 

„ of deaths to ditto ... 2'7G8 

„ of ditto to sick ... GG’StO 

,y of recoveries to ditto. ... 59‘760 


No returns of siek were received prior to the 14th of February, up to 
which date, it is stated, that seventy-three deaths had occurred, which are not 
included in the foregoing return, and which will make the total number of 
deaths. 27S, and the ratio per cent of deaths to total of population S’778 
during the six months the disease prevailed. 


Return No. 2, shows the number of patients treated in the small-pox 
hospital from the 2iid March to the 31st May 1867. 

No. 2. 
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“The epidemic prevailed from December 1866 to the 15th May 1867. 

The disease began to subside during the month of May, and totally 
disappeared in the month of June 1867. 

Cholera has been prevalent in different localities of the interior of 
the district, during the months of March, April, May, June, July, October 
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November and December, but there have been no cases that I am aware 
of among the population of the town, and only one case in the hospitals 
under my charge, which proved very rapidly fatal, and occurred during 
my absence on leave. The patient was a Police Constable, who it appears 
had had no communication with any infected place or persons. ” 

Suggestions. 

“ I would suggest, as the most effectual means, in my opinion, of 
controlling the spread of cholera, and of all diseases:—that the provisions of 
the Municipal Act, in a modified form, be made applicable to the town of 
Soory and to all large towns, or Sub-divisions of the • district where there 
is no large town, and that zemindars be made responsible for the sanitary 
conditions of all villages on their estates, with a view to the removal of 
all the local predisposing causes of the disease, by the enforcement of a 
proper system of conservancy. 

4. The distribution of printed notices among the people, indicating the 
precautions necessary to be observed in outbreaks of the disease for their 
own preservation, something similar to the one which I have had posted 
up in the most public parts of the town, and a copy of which 1. here 
append": 

1. “ Notice. —Cholera and liowel Complaints. As cholera of a very 
virulent character has broken out in different districts of Bengal, and 
at some places in this district, even at Soory, the inhabitants are hereby 
informed, that cholera medicines will be at all hours available or ready at 
thethannah, and charitable dispensary, with instructions for their use 
whenever applied for. 

2. As looseness of the bowels, if not speedily checked, is apt to end in 
cholera, the moment an individual becomes so affected, he should apply 
without a moment’s delay for relief at the charitable dispensary. 

3. All should be careful to abstain from the use of unwholesome articles 
of food, bad water, and above all, to keep their houses scrupulously clean and 
well aired, and to remove all accumulations of dirt in and around them, to a 
considerable distance, as good food, cleanliness and pqre air, with avoidance 
of exposure to excessive heat, or to the damp dews and exhalations between 
sun-set and sun-rise, are the best safeguards against cholera. 

4. The Civil Surgeon attends daily at the charitable dispensary, and 
the native doctor is at all hours present, so that any one applying for medi. 
cine will be immediately supplied at any hour of the day or night." 

Fairs. 

“ Fairs arc held at the following places in this district 
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At Bukressur 

in February or March, average 

number of 

persons 


16,000 

„ Burchandporc 

in January 

6,000 

„ Tarapore 

in October 

5,000 

„ Kendoolee 

in January 

20,000 

„ Bhasture 

in April 

5,000 

„ Soopore 

in December 

5,000 


In a reply obtained from the Magistrate’s Office, it is stated that 
cholera has been brought, in some instances, into the district, by pilgrims* 
attending those fairs j no fact, however, corroborative of the statement, has been 
adduced, but I know from my own experience, that both cholera and small¬ 
pox have been brought into the station by pilgrims passing through it, on 
their way to visit the Hindoo temples at Deoghur, where a large fair is held 
in the month of February or March, which is attended by pilgrims and 
native merchants from the most remote parts of India, indeed, formerly their 
advent was sure to be the forerunner of an" outbreak of cholera, at a large 
village close to the town, where they took up their quarters, which some 
times extended to the inmates of the jail. At my suggestion, however, some 
years ago, they were interdicted from passing through Soory, and they have 
been ever since compelled to take a more circuitous route by the 6rand 
Trunk Road, with the anticipated result, viz ., the non-appearance of the 
disease at the station during the months they were formerly in the habit of 
passing through it.” 

Vaccination—Inoculation. 

" Vaccination has been hitherto carried on through the agency of a singly 
vaccinator, and by the Civil Surgeon and Native Doctor, &c., attached to th 
charitable dispensary, whenever subjects offered, but since the dismissal of 
the native vaccinator in September i 867, for submitting fabricated returns, 
this important duty has been at a stand-still, as none of the ticeadar class, to 
which this man belonged, (and by none but members of this class or 
caste will the people of the interior of the districts, as a general rule, submit 
to be vaccinated,) have applied for the vacancy, though notices have been 
sent into the district inviting candidates to do so. A native vaccinator 
was appointed by the Inspector General of Hospitals in the month of 
December 1867, but he was compelled to resign his situation in April 1868, 
as he could not obtain subjects, owing to the insuperable prejudices of the 
ignorant mass of the population in favor of small-pox inoculation. 

Vaccination from its first introduction into this district has been practised 
to a very limited extent for the reasons assigned, as the statistical returns 
appended, embracing a period of thirty-two years, will show. 
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Annual Return, of the number of persons vaccinated from the year 1887, 
to the year 1868 inclusive. 
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" The prejudices of the people as already observed have been to a very 
limited extent overcome, and only among the more intelligent classes of 
the community j but even among this comparatively small section, there arc 
some who still retain their prejudices in favor of small-pox inoculation. 

Inoculation is almost universally practised in this district, and with, 
in my opinion, very often the most disastrous results, in so far as it is the 
means by which the disease is originated, spread, and kept up, for though 
affording protection to large numbers, it endangers the lives of a great many. 

No pilgrims should be allowed to pass from an infected district into 
one free from such infection, without a passport from the Police or local 
authorities.” 


Native Practitioners. 

‘'There are a very large number, I have been informed, of kohirajes and 
hakeem in this district, but I can form no idea as to the probable number. 

All, however, are equally ignorant and mischievous.” 

Epizootics. 

“ Reports of cattle disease were received from the Police in the months of 
January, February, March, April and May, which was called by the people 
mata, a term by which they designate almost all fatal diseases among 
cattle, attended with purging and swelling of the maxillary and salivary 
glands, and with fetid discharge from the mouth and nostrils of the animal. 
The vaccinator was sent into the district to report on the natui-e of the 
disease, and he pronounced it not to be small-pox, as it was unattended with 
any eruption; from the nature of the symptoms described, it must have been 
the disease called puschima ; the Police reports merely mentioned the existence 
of the disease, without details of any kind,” 

26-RAJMEHAL. 

The report is by Baboo Baney Madhub Bose, Sdb-Assistant 
Surgeon, in medical charge. 

“ Rajmehal—25° 2' North. Longitude 87° iS' Eaet, 

Both the district and the town are very unhealthy. 

In the year 1865, severe epidemic fever broke out. Considerable clearances 
were then effected.” 
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The rate of mortality “ for the past nine months ” is reported as eleven 
per mille ; but this is probably not reliable. The real rate is believed by the 
Sub-Assistant Surgeon to be much higher. 

Baboo Biiney Madhub Bose, reports as follows:— 

“ Almost all the cholera cases prove fatal, and abou^ 20 per cent of the 
fever cases. Diarrha-a and dysentery, are not uncommon, but chiefly seen 
amongst the travellers, and generally terminate fatally. 

No disease is peculiar to the locality. Elephantiasis almost rare. Leprosy 
seen occasionallv amongst the hill tribes. 

101 female and 12? male infants, aged two years and under, died from 
April to December. No rate of their mortality can be given, as there is no 
account of the number of children amongst the population. 

No exceptional diseases occurred during the past year. 

As a general rule the virulence of marsh malaria generates from 
the commencement of the rains tilt towards the end of September, when 
it reaches its maximum, and affects the people fearfully, and lasts until the 
month of January. Almost every individual is sure to be taken ill with fever 
or diarrhoea. Then again, in the months of April, May and June, cholera is 
sure to break out in the station, and in several parts of the district; there 
is not a small tract of land throughout the province that is said to be 
comparativety free from the above ailments, but on the hills they are rather 
less severe. 



Daily average 

Ratio pee 1000 of 


number of sick. 

Sick to Strength. 

Mortality to Strength. 

Jail ... 

3-63 

31-8 

0'107 

Police ... 

1-6 

32*2 

•05 


All classes of people are affected equally, but the hill men enjoy 
a comparative immunity from most of the diseases above noted. 


The people generally are unhealthy; almost all the children and many 
of the adults are^^affected with spleen; they are feeble and miserable. 





( 271 ) 


indolent and poor; many of the Bhangurs, Paharees and the natives wh o 
are able-bodied and muscular in appearance, lead a thievish life. 

It is said that the place is deteriorating as regards the health of its 
inhabitants, every new year brings on increased rates of mortality and 
sickness; the oldesj resident of the place is apt to say that he has not seen 
diseases so severe as in the present year. 

About five years ago, the Assistant Commissioner found out the 
population of the district by receiving verbal information from chowkeedar^; 
and calculating on the principle of five men to each house, it was 1,48,230. 
No separate account of men, women and children was taken. 

By this time the population must have been changed a good deal, 
and even then, when the census was taken, it was merely guess work, and 
was not probably correct. 

The subsoil water is found at an av.crage depth of about 14 feet. 
The whole of the district is higher than the flood level of the Ganges. The 
Ganges formerly flowed by the side of the town of Ra,jmehal; but recently 
it has receded far to the east and left behind a nullah and a large degarah, 
the old bed of the river. 

Since the receding of the Ganges no siltings have occurred of late, but 
in certain places large islands or dcyarahs are formed occasionally, which 
impede the current of the river. At a place off Begumgunge, where I was 
desired by the Assistant Commissioner to inspect and find out the probable 
cause of cholera which broke out there in the month of November last, 
I saw a long ehur, formed during the late rainy season, and converting 
the portion of the river which flowed formerly by the village in a pretty 
rapid stream into a regular stagnant nullah, tlie water of which being 
rendered impure by the solution of a heap of rotten indigo plants, I supposed 
to be the chief cause of the malady. 

The station of Rajmehal is very unfavorably situated in a sanitary 
point of view. It is surrounded by every sort of insanitation. A large 
extent of jheels, with numerous thick jungle-tracts and hills, lie to its 
west and south, and the swampy and marshy old bed of the Ganges 
commonly known by the name of deyarah, overgrown with long reeds 
and wild vegetation, and a mlUh (the former site of the river) to its 
east and north. These are fertile sources of disease. The nullah on the 
north and east of the town is very shallow, it dries up in some places 
during winter and the commencement of the hot weather. Except in the 
months of July, August and September it remains stagnant throughout 
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the year; but its course can be easily restored as reported last year, if a 
small canal joining it with the main stream of the river be opened. The 
greater part of the jheeU might be converted into rice-fields, if the waters 
were drained down to the Ganges by canalization. 

Meteokologv, &c. * 

No other meteorological observations are taken save those which are 
derived from a conamon thermometer and rain-guage. 


• The accompanying table will show the maximum, minimum, and range 
of thermometer during each month of the past two years:— 
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May 

95-5 

701 

19-4 

6 

87'Bl 

80-96 

6*54 


June 

93-3 

72*1 

31*2 

8S 

86*8 

83-2 

3-6 


July 

88-2 

821 

01 

121 

87-4 

83-8 
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August ... 

8S-0 

83*7 

1'9 

61 

861 

83-4 

27 

20A 

September. 

8G1 

83*1 
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86*1 

82-8 
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October ... 

83- 

70- 
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10 

82-03 

77-38 

4-64 
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741 
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2 
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6-16 

Nil. 
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08*18 

61*23 

6*93 

Nil. 

0777 

60-69 

7-09 

NU. 

For the year. 

82-39 

72'37 

9-8G 


80-41 

74-46 

6-0 



The observations were taken by the Medical Oflicer of the station, 
the instruments being kept in his office room. 


The only peculiarity observed during the past season, was the irregular 
distribution of rain during Autumn; large quantities of rain poured down 
within two or three days of a rainy month (August) whilst the greater part 
of it was without a single drop. 

January, February and March are the most pleasant months of the 
year and moderately healthy. A gentle west wind at morning and evenin® is 
highly salubrious to the asthmatic, and the victims of chronic fever and 
spleen. In the months of April, May and June the days are very hot, 
the thermometer ranging from 75° to 95°; but the nights are cool; and 
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this wide variatioii of tempehittite is sate to bring on xiboWa J^ aeteral 
parts of the district. July, August and September are very disagieeahlfi; 
the nights are excessively sultry; the atmosphere almost saturated with 
moisture. It is during this part of the year that malarious fevet^pbison 
is generated, which ^rages fearfully in the months of October, November 
and December.” 

luRiGATioN, Crops, Weris, &c., 

“ Good and clean tanks arc seldom met with in the district j but numerous 
holes filled with decayed and wild vegetation and other filthy matter. 

The produce of the past year is below that of former years, but only 
with respect to winter, crops, whose partial failure was owing to the irregular 
distribution of rain as before stated, and the complete want of it in the 
mouth of October. 

Sanitation, Conservancy, &c. 

Nothing would give a clearer idea of the sanitary condition of 
Jlajmehal, than to say briefly, that both the town and the district are 
full, of insanitation. 

Besides converting a few ditches into a tank, there has been nothing 
done towards improvements. 

Supply of water for drinking and culinary purposes. Drinking water 
is obtained chiefly from the nullah on the north and east side of the town; 
that for culinary purposes is taken from stagnant ponds filled with the 
filtliibst matters imaginable; but the people in the interior of the district 
use tank water for both these purposes. The drinking water, either 
from the nullah or from tanks is not at all wholesome. It has never 
been analysed; the people have very little idea of the benefit of using 
pure water; they care veiy little whether it be from a ditch, an unclean 
tank, or a puddle, and in fact there is not a single clean and deep 
tank containing good water tlirougliout the district. In every village 
there are hundreds of holes, or very old ponds overgrown with reeds 
weed8,-and various other rank vegetations, whilst at the bottom are decayed 
leaves and rotten plants of every description. In these reservoirs of water 
washing of clothes, personal ablution, and cattle bathing are indiscriminately 
performed without any objection. 

The water of the nullah by the station can hardly be said to he pure- 

daring tiheTaing it is muddy, containing, in solution, decayed and rotten 
vegetation of the deyarah; and during winter and summer it become* 
ftag^nt ^ud fu^uireg a peculiarly bad taste.” 
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''Almost all the houses are overcrowded; every individnal haviag 
about two hundred cubic feet, without light and ventilation. 

Streets within the station are kept pretty clean, bat they are with* 
out any drains, their utmost width is twelve or fourteen feet. 

Drains, Cess-hts, Latbikgs, &o., &c. 

No Drains, CesB>pits, Latrines, &c. &c. 

Generally speaking there are no privies; the great mass of the people 
defecate on the nearest maidan, or beneath bamboo or other bushes that 
abound around their dwellings. 

The rich families in the town use well-privies, which are situated in one 
of the back corners of their houses, and there is no consideration as regards 
their position in relation to sources of water supply. 

The dry-earth and trench system of conservancy are used only in the jail. 

About a mile distant from the station the Hindoos bum their dead, 
or they throw the bodies into the nullah. The Mahomedans bury them 
hero and there indiscriminately, not very far from their houses. 

As has been stated above, the atmosphere is highly tainted by the 
exhalation from filthly ponds and heaps of rotten indigo plants; and in 
the months of September and October it is shockingly felt; during the 
cooler parts of the day and the greater part of the nights, the lower 
strata of the atmosphere are highly saturated with a sort of depressin«* 
and noxious odour, which is dispersed by the heat of the day. 

The clothing of the people is extremely dirty, and gives out a very 
unpleasant smell. They perform their ablutions in the same tank, stream, 
or nullah from which they take their water for drinking. 

Arrack or country spirit, and fermented juice of palms, are the chief 
liquors in which they indulge; but the people are seldom seen suffering 
from any disease on account of their drunkenness.” 

Specific Diseases. 

"Cholera and fever are the diseases that prevailed endamically in 
certain localities during the year 1868. The former broke out about the 
middle of April at the neighbouring Deyarah, whence it made its way (as 
if wafted by the then prevailing eastern breeze) to the statiwi, andbega 
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attacking', first those who had newly come to it or passed by it as 
trarellers. It raged fearfiilly till towards the latter part of May, when 
a heavy shower of rain lowered the temperature from 96° to 76® Fahrenheit, 
when it passed down to Oodhwa, a populous villi^e six miles to the 
south of the town; and I fancied that the strong north wind, which 
then prevailed for two or three days, had much to do in carrying it to 
the south. At Oodhwa its virulence was not so severe as it was at 
Rajmehal, and there it ceased about the commencement of June. 

The total number of deaths from this disease, from the month of, 
April to December 1868, was 335. 

Every individual, (both old and young) was taken ill with fever 
during the months of September, October, November, and December, and 
no portion of the district was exempted from it. The total number of 
deaths from fever amounted to 975 in nine months." 

Statistical Kecobds. 

“ The population of the district is not certainly known ; the mortuary 
register is only for nine months. Supposing the population to be 1,48,000 and 
the deaths from cholera 335, the rate of mortality per 1,000 in nine months 
would be 2'5 ; that from fever 6'5; and from all other causes 2‘0. 

Epidemics. 

No history of epidemics can be given, as there is nothing on record; 
suffice it to say, that about the month of June 1865, an epidemic fever 
broke out here, which terminated about the middle of winter of that year." 

Suggestions. 

If any attempt is to be made to improve the sanitary condition of 
Rajmehal, the first thing would be to clear the numerous filthy ditches, 
and get rid of the heaps of rotten indigo plants, both of which combine 
to vitiate the atmosphere of the country; next, it would be necessary to restore 
the current of the nullah by joining it with the main stream of the Ganges; 
third, the vast extent of jheels should be drained by canalization; and 
lastly, the small jungles, underwood and bushes must be removed.” 

Faihs. 

There are no fairs of any importance. 

Vaccination. 

The people of Rajmehal are willing to receive vaccination, but vaccina* 
tors are wanting. Wherever there is smalUpox, the munduU of the villages 
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inform thfe Assistant Commissioner, and ask for vaccination, or permission 
for inoculation in case tlie benefit of the former is not allowed to them.” 

Native Practitioneks. 

“Tlie, number of kobirajes, boids, and hakeems is very few in this part 
of the country. They are all i<jnorant men without any knowledge of 
medicine; but the people believe in them more than in anything else. Many 
of them attempt to cure by incantations; while others follow a peculiar 
sort of starving system of treatment in many diseases, without the employ^ 
ment of any active remedial agents. 

Indigenous Diiuas. 

All sorts of bitter tonics arc used, but they are all inferior to 
quinine. There is only one medicine, however, which is extensively used, 
in cases of scabies, and with the best result. It is the oil of Argvmone 
{Sheal kanta oil.) It is, I think, superior to any medicine employed fop 
curing scabies.” 

Epizootics. 

No cattle diseases have occurred of late.” 


27.--SONTHAL PERGUNNAHS, DEOGHUR. 

The Report is from I)ii. R. C. Chundka, Civil Assistant SIubgbon 

OF Deoohur. 

“Deoglmr :—LatUude 2 i ° 29 N ni-h. Longitude 86 ® 45' East. 

The civil station is very healthy, but the native town, situated on 
low ground, is not so he.althy. 

Like all native towns, the .sanitary condition of Deoghur, is very bad ; 
besides being a place of pilgrimage, it is always kept in a chronic state of 
uncleanliness. The streets are narrow and dark, and the atmosphere charged 
with bad smells, AVithin the last eighteen months or two years, however, 
some improvements have been effected. A set of drains to carry off rain water 
have been constructed and tlie streets have been widened at places, and, by means 
of constant supervision, the inliabitants arc influenced to keep the town clean.” 

Specific Diseases. 

Leprosy of both the anoesthctic and tubercular kind, and scrotal ele- 
fdiantiasis, with hydrocele are common. 
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There is a slightly extra amount of sickness during the months of 
August, September and October, owing lo dampness and excessive genera¬ 
tion of malaria. Diarrhoea and cholera sometimes occur in March and 
April, when the weather liceomcs suddenly hot, and when the town is left 
in a very insanitary condition, after flic great mda in the month of February. 
The health of the jail and police has been very good during the year 1868. 

Amongst the prisoners in the jail, the daily nverngesiek has been FS 


The 

ratio 

of s 

ick to strength (in ],OOUj .. 


30-0 

The 

ratio 

of mortality to strenglh 



Amongst 

the 

Police the daily average sick 

has hoen... 

0.0 

The 

ratio 

of 

daily sick to strength (in 

1,000) ... 

700 

The 

ratio 

of 

mortality to strength (in 

1,000) ... 

33 


Generally ’’speaking, the people of the district look healthy. As a 
rule, they are well built, able-bodied and fit for work; but they are poor. 
The healthiness of the place is decidedly improving.” * 

Statistical Rkcouds. 

“It is not known what the present population of the town or district 
is. No register of births or deaths is kcjit, although this could be easily 
done through the village (chowkeedurs) Police. The population of the dis¬ 
trict is agricultural, but the inhabitants of the town of Dcoghiir are princi¬ 
pally Pandahs, a class of Hindoo priests, who live on their earnings from the 
pilgrims who tlock to the shrine of Mo/iadoo from all jiarts of India. 

The country about bore is principally billy. The civil station is 
situated on a long and narrow ridge extending almost north and south. 
There is a very extensive slope in all direclions, and consequently the natural 
drainage over the surrounding country is very good. The sub-soil water is 
generally found fourteen to eighteen feet from the surface.” 

M ETEOROLOO 1C A L 0 nSE KV ATIO.V S. 

The registration of temperature and rain-fall has only recently been 
introduced here; other inelcorologieal observations are not registered for 
want of the necessary insi ruments. The accompanying tables shew the rain¬ 
fall and mean temperature of each day during the years 1867 and 1868, The 
rain,-gaugc is kept in my compound, and the rain-fall is registered by me. 
The thermometer is kept in the dispensary near the town, which is situated in a 
much lower level, and the registration of heat is kept by the hospital dresser* 
On the whole there was a scanty rain-fall during last year. 


70 































































































Register of Temperature and Rain-fall at Deoghur for the year 1868. 
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“TIic proportion of irrigated to unirrigated land is about 1 to 5, and of 
cultivated to uncultivated land is 1 to 20. 

Till! country is liilly and undulating. At a short distance below the 
top of the slope, large earthen iiinrh or embankments are thrown up the 
Cultivated paddy land being situated below these bunds. The rain water from 
the surrounding liigh'land is collected above the bund, by which means a large 
reservoir of water is formed, which is reserved for use in the dry weather. 
A hole is made in the bund at some low spot, through which the water from 
the reservoir Hows, and irrigates all the paddy-land below. 

N<'.ar villages and towns there are mango topes .and largo motoah treos^ 
but Ibe trees iu tlic jungle are principally sdl and ebony. 

The civil station of Dcogbur being a small jilaco, and being situated 
on a ridge, its sanitary condition is very good. But the sanitary cjondition 
of the native town of Deoghur, situated about a mile to the cast of tlio civil 
station is j)articularly bad. The bouses which are built principally of mud, 
are closely j>acked togellier, liadly lighted, and very badly ventilated. The 
streets are very narrow, and they are generally kept in a dirty condition. The 
privies of private lioiises being situated on the sides of those narrow lanes, 
help, to a great extent, to vitiate the already stinking atmosphero. 

No proj)erly organised conservancy exsits, and there is no individual 
or corporate body, wlio may bo said to bo responsible for the sanitation and 
conservancy of the ])lacc. Tlio Medical Otlicor keeji.s an eye on the state 
of the town, and on his recommendation the Assistant Commisiouer, who ig 
the dist riot ]\t:igistrate, has it cleaned at times. 

Deoghur is .a pl.acc of groat resort by pilgrims from all parts of the 
country. In addition to its s.anitary condition being originally bad, it becomes 
a hundred-fold worse .at the periodic tm'la times. To remedy this state of 
things, half measures will not answer, extensive and radical improvements 
are necessary, and no measure will be attended with success unless the Muni¬ 
cipal Act be extended hero in its entirety. 

This part of the country is not so malarious as places in Lower Bengal, 
still malaria does exist especially in the vicinity of the town. This is owing 
to the existence of broken ground, stagnant and dirty ponds and liollows, and 
low jungle in the immediate vicinity of and almost all round the town. 

The inhabitants obtain water for drinking and culinary purposes from the 
ponds in the vicinity of the town. The general opinion is that the water is 
bad, but it has never been properly analysed by any one. The ponds are not 
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very deep, and they are almost choked with living and decomposing vegetation. 
In addition to this, the inhabitants themselves help to render the state of 
things worse than it otherwise would bo> by throwing dirt and rubbish near-the 
water’s edge in several places, and by polluting the ncighourhood in other noxious 
ways. The source of water in these ponds or bunds is not from springs, but 
the collection of surface drain.-ige from the surrounding country during the 
rains. Human beings and cattle bathe in these ponds, but no attempts are 
made to clean them periodically. 

As mentioned above, the streets are narrow and generally dirty. In 
some places they are barely four feet wide. 

No proper system of drainage exists. Lately some narrow and shallow 
open drains have been made on eaclr side of the streets for the jmrpose of 
carrying off rain water. But, as the inhabitants allow tlu; filth I'rom tluiir 
houses and privies to flow into them, they are generally foiiiul dirty, esjieiually 
as there arc no arrangements to keep them always clean. In short the drain¬ 
age of the town is very defective. 

The excreta of both sick and healthy arc dis 2 )osed of without any care. 

Wherever an open unoccupied piece of ground is found, it is made use 
of by the inhabitants for the reception of all sorts of lilth Iroin the neighbour¬ 
hood ; several such places exist in the very heart of the town, but no one 
takes any trouble to clean them, or to utilize the lilth in any way.” 

Cremation, Interment, &c. 

“Asa rule, the dead bodies arc burnt. This is generally done on the 
bank of one of the sacred tanks, and often in a very careless way.” 

Fairs. 

“ Three mila^ are held at Deoghur during the year. The first one is on 
the full moon time in the month of Bhadro that is, the full moon between the 
15th August and 15th September. It lasts for three days, and the average 
number of outsiders collected, amount to about 15,000. The second mela 
takes place at the time of the Sripunchomee in Mdgh, (January). It lasts 
for a week, and the number of people collected varies from 5, to 7,000, and 
on rare occasions to 30,000. The third is the greater mela of the Shib- 
Ratree in Fatgoon (February) at the time of the new moon. The average 
collection on this occasion is said to be about 100,000, and in previous years 
it has been known to be twice or three times this number. Of late years there 
has been a falling off.” 
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“ At tlie time of the full moon in Kartiek (November), th.e Rdnh mela takes 
place at Sirsa, about thirty miles from Deoghur. It lasts for a week, and the 
])eo})le collected amount to about 12,000, most of whom are Sonthals. 

About sixteen miles to the south of Deoghur is a small village called 
Lalgurh, oil the chord lino of Railway. Here a mela takes place at the time 
of the full moon in Aiiglirun (December), the gathering varies from 8, to 
4,000, composed partly of Sonthals. This festival lasts for three or four days. 

At Boorhai, about fifteen miles to the south-west, a large assemblage 
nf 10,000 or 10,000 people takes place on the day when the Hindoos first eat 
the new rice. This occurs sometime in the beginning of December, and lasts 
for four or five days. 

To the extreme south of the district of Deoghur, on the bank of the 
Burakur River, a mela is held on the Sunkrant or last day of Mdgh (sometime 
in January.) This mela lasts for one week, imd tlie crowd amounts to 
about (1,000.” 

Vaccination, &e. 

. The Sonthal Pcrgnnnahs, of which t he district of Deoghur forms a part, 
have, from 1S(57, been formed into a vaccination circle. The staff consists of a 
Deputy Superintendent and six vaccinators. They did very little work in 
this district during the last season, as they were employed in a distant 
part of the Pergunnahs. During the present vaccination season the work was, 
however, comtncnced here, and most of the villages round about Deoghur have 
been vaccinated. Prom Oclober to December 18G8, the total number 
vaccinated amounted to 1,420, of wliich 1,120 were successful, and the rest, 
viz., 30G, were unsiiceessrul and doubtful cases. In addition to the above, 
about eighty children W(ire vaccinated in the month of April amongst the 
raibvay coolies, by native inoeulators whom 1 engaged for the purpose. 

Being one of the strong-holds of Hindoo idolatry, the prejudices of 
thepeople, at Deoghur and in the district, against vaccination have been very 
strong. So much so that the Deputy Superintendent, with his whole staff 
of vaccinators, could not succeed in the least in 1867 in vaccinating in this 
district, and had consequently to move away to another part of the Sontha^ 
Pergunnahs. These prejudices are, however, being gradually, overcome, as will 
be evident from the above return of vaccination during the present season. 

Inoculation is practised here on a very limited scale at present. This 
is owing to the Vaccination Act having been extended in 1866 to some of the 
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principal towns of this district. The native inoculators were thus, for the 
time, thrown out of employ, but lately some of them, partly for the sake 
of their own interests, and partly perhaps fron being' convinced of the 
harmlessness of vaccination, have been applying to me to Imj permitted to 
vaccinate the people with lymph supplied by me, and under niy supervision. 
This is a peculiarly significant omen, os it appears fo be the first glim])se of 
what Government have been striving ultimately to bring .about, namely to 
raise a body of private jiractitioners who, instead of inoculation, would fake 
to practising vaccination on their own responsil>ility, .and without any cost 
to the State. On this suliject I have a selieine of my own to submit to 
Goverirment for consideration, wliieh will bo done in due order.” 


28-MAUNBHOOM, PURULIA. 

The Report is by Dr. Wii.i.iau Wn.soic, Civil INIedic.vl Officer 

OF I’UKULIA. 

“Purulia (Poorooliya )—Latlmde lili' .‘50 Nurlh. LonyUnde 86“ 22' 

30 East. 

Purulia is situated in, and is tlic cbiof town of tlie district of Maun- 
bhoom, the latter lying between 22“ 6' and 21'' o' North Latitude, 
and 85" 18' and 87^’ 17' East Longit ude. IMaunlilioom is a Non-llctrula- 
tiou District, belonging to the Cliota-Nagpore Division. 

The small hut rising town of Purulia is considered to be healthier than 
most stations in Lovver Bengal. 

Purulia, dating its existence thirt)’ years ago, has very little history of 
sanitation to speak of. If there has been any change in its sanitary 
condition, that cliange has been decidedly for the worse. The following are 
some of the causes at work for its deterioration. The town is growing in 
extent year by year; small, ill-ventilated and altogether inferior huts are 
being erected, in which baorks and people of the most filthy castes (which 
prevail in Purulia) arc huddled together. Lands in the very heart of the town 
have been subjected to the plougli, and one finds kwicheries, huts, and paddy 
plants side by side. It is needless to say that, if matters arc not rectified, 
Purulia, ten years hence, will rival in filthiness the towns of Bugonathpore, 
Jhnlda, Barrabagan, Manbagab, and Khuttra, situated in other jiarts of 
the district.^’ 
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SpECino Diseases. 

“ Fevers —none of a fatal, or even dangerous type; bowel alfections, 
bronchitis, pneumonia and pleuritis are common, though the mortality is, 
I am happy to state, not large. 

Cholera, and Smalt-pox —arc almost always hovering about the district, 
cropping up now and again at different places. Leprosy and elephantiasis 
are common diseases unfortunately, and so are cancers and dropsies. 
Fevers (intermittent), rheumatism, venereal and itch are frequent 
diseases too. 

Cholera, and Small-pox have made their appearance at different times 
throughout the year in various parts of the district. The first named disease 
occurred here early in June last, and I consider that the early arid unusual 
rains, together with the (then) insanitary condition of Purulia had much 
to do with the epidemic. 

Statistics. 

The population of Purulia itself may be estimated at 5,000. 

Population of the district. 

Men .. .. 3,58,888 

Women .. .. 3,35,596 

Total .. .. 6,94,‘184, including children. 

The figures (population) were obtained by the non-professional Survey 
party between 1861 and 1866. 

There is no registration of births and deaths. 

Statistics of Jail for 18G7 


Aggregate prison population for the year 

.. 82,332 

Admissions into hospital. 

271 

DeatJjs .. ... .. 

9 

Ratio per cent of deaths to strength 

.. 3-02 

to daily strength 

4 

Percentage of deaths to total prison population 

.. 0-71 

Total prison population 

.. 1,260 

Returns for 1868, not yet prepared. 



The people of Maunbhoom do not generally look "healthy. They are poor 
and indolent to a proverb. Those who reside in the northern part are 
somewhat better in appearance than those who live in the south.” 
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The agricultural population is not a thriving one. 

There is a great deal of emigration going on in this district, though not 
so much within the last six months; people leave for Assam, Caohar and 
Sylhot, to the tea plantations. There are licensed recruiters, who go about 
regularly from village to village recruiting poor people and those who arc 
tired of home life. 

Incidence of population to the square mile—-125-1. 

Water is found seventeen to eighteen feet below the surface. 

Purulia is higher than the flood-level of the nearest river—Kassi. 
There is little silting in it, and its course is not liable to alteration year 
b}'- year. The site of Purulia i.« excellent physically, and if the inhabitants 
sutler from disease, they owe their sufferings to their own ignorance. 

The surrounding country, with rel'erence to Purulia, i.s never under 
water for any length of time. 

Puruli.-i occupies a central position in the undulating plains of Maun- 
bhoom. Its site is high, and the view of the south extending from fifteen 
to twenty miles is picturesque. There are no marshes or swamps near 
it. The river Kassi already mentioned is at a distance of two miles 
to the south. The Rukat jungle, lying eastward, i.s .it a di.stanoe of 
six miles from the station. There is very little rank veg-etation. The 
country around was at pnetimo completely denuded of trees, and consequently 
tlie temperature of the station even now continues to bo higher than some 
parts of the interior. Trees have been recently planted at the instance of 
Government olfieers, and in a few years hence, we may expect to see parts 
well wooded. Tlicre are a number of tanks in Pnnilia, also an artificial 
lake. The Baghinondee range of bills is some ten miles to the south-west. 
There are no shallow streams, stagnant nulLihs, or swamp.s in the vicinity 
of Purulia.” 


Meteouology, Climate, &(:. 

“Only tbermomctrieal observations have been made in the absence 
of other Meteorological Instruments. Until the undersigned joined (in 
October 18CC) the range of the thermometer used to be recorded (in a very 
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irregular manner) by the jail native doctor. Since the arrival of the presen? 
Medical Officer, regular observations have been made, and a rain>guage 
indented for.” 

Temperature. 

In-doar. 



Fob 1867. 



Foe 1868. 


Maximum. 

96“ 

Minimum. 

57° 

Medium. 

76i° 

Maximum. 

97J° 

Minimum. 

65° 

Medium 

76F 



Outdoor. 



Maximum. 

116° 

Minimum. 

78° 

Medium. I 
97° 1 

1 Maximum. 

1 118° 

Minimum. 
76° ■ 

Meditun 

97° 


Rain-fall. 

IncheB. I Incbcs. 

49’6 I 43’2 

Prevailing Winds .—West and North-West, 

General observations. 


A great deal of rain fell this year, 
for which reason the crops were excep¬ 
tionally good. 

The hot season begins about the 
middle of March, and lasts (hot winds 
blowing) until the end of June, when 
the rains set in. From 1st November 
to the latter end of February the 
weather is cold and bracing. 


Less rain-fell this year than in the 
previous one. Owing to there being 
no record of the rain-fall, it is im¬ 
possible to make anything like an 
exact comparison. Unusually early 
and heavy rain fell in June last— 
17i inches. 


The past two years have not differed in any material respect from prece¬ 
ding years, so far as I have been able to gather from the evidence of the oldest 
European residents, and also from the hospital records. 


Of the district generally, the climate is good, but some parts of 
Maunbhoom are exceedingly unhealthy. The hot season is dry ; the setting 
in of the rains is followed by epidemic cholera, though not invariably; attacks 
of ophthalmia occur during the latter end of the rains. The cold season 
is delightful.” 
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iBBlOATlOIf, CbOPS, WeU.S> &C. 

“In Maunbhoom, there are 272,518 Equate miles of cultivation to 
282,814 square miles of waste. 

The crops of the present year, though not so good as those of 1867, are 
as good as those on an average; the slight deficiency (about one-fifth) was 
owing to scantiness of rain in October last. 

The subsoil water variably averages from five to twenty feet from the 
surface. I can only speak of the wells in the station. 

Sanitation, Consesvanct, &c. 

The sanitary, or rather insanitary condition of Purulia, has been more 
than once brought to the notice of the civil authorities both before and 
during the prevalence of cholera, which visited the place early in June last. 
Additional carts and sweepers were on urgent solicitation entertained, but 
reduction of the conservancy establishment has taken place recently, by 
one-half, whether owing to lack of municipal funds or some other cause, I 
am not aware; most certainly the alteration has not bettered the sanitary 
condition of the bazar. 

The Deputy Commissioner is in charge of the district. 

Up to the time of the occurrence of the outbreak of cholera in 
June last, as above recorded, the principal roads and streets were left tolerably 
clean as they are now ; but the less frequented bye-ways and other places 
were centres of filth. Much has been done in the way of removing accumu¬ 
lations of rubbish, and keeping the places in tolerable order, but an in¬ 
creased conservancy establishment is absolutely necessary for the cleanliness 
and consequent healthiness of the bazar. 

If six carts, with their attendants, and double the number of sweepers 
be employed, such an establishment will be adequate to meet the require¬ 
ments of the place; but a thorough supervision must be exercised 
otherwise the work will not be half done. I have frequently observed 
carts, only partially filled with refuse matter, passing down the bazar, 
whereas they ought to have been properly laden. Again the sweepers do not 
work as they ought to do, as 1 have noticed, simply becaifse they are not 
made to^o so. 
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*' There are still some places in and around Purulia which I would like to 
see filled in but I believe the chief difficulty in the way of the correction 
of tlie defects I have pointed out is the want of money. 

Owners of dwellings, in whoso vicinity stagnant ponds, brushwood, &c., 
exist, urge poverty as their reason for being unable to remove the \jnhealthy 
and unsightly objects referred to. In the case of people who could afford to 
pay for the correction and removal of such abuses, the Deputy Commissioner' 
.very properly insisted, on penalty of the' indiction of a fine, on their doing 
so; yet, in the case of poor people (of whom there are many in Purulia) 
this cannot bo done. If then a certain sum of money' be sanctioned, in 
the first instance, for the thorough cleaning of the bazar, and a suitable 
establishment (conservancy) be maintained, I do not think it will be a very 
difficult matter to keep the place up to the mark, in point of cleanliness ; 
provided, as before remarked, the said conservancy establishment be sharply 
looked after. The native (a mohurrir I believe) in charge of the carts and 
sweepers ought to be held responsible, and then he will be sure to look sharply 
after those placed under his charge. 

I 

The locality of Purulia itself is by no moans malarious, when due 
attention is paid to the sanitation of it. Tliongh a stranger to the Lower 
Provinces, I am happy to state that Purulia is quite as good, in j)oint of 
salubrity, as most districts in India. It must bo added, however, that it is 
susceptible of improvement, and I hope it will be im 2 )rovcd sliortly. 

In some ])arts of Mauubhoom, forest-trees have been very indiscriminate¬ 
ly and imj)rudently cut down. 

Such proceedings have assuredly somewhat affected tile s.alubritv of the 
district. 

Tlie character of the drinking-water is generally bad. 

Tanks arc almost iuv.ariably shallow, the water in them is from five to 
fifteen feet deep, they mostly contain rank vegetation, and are never 
kept clean. 

The ground in the immediate vicinity of tanks consists of rice-fields ; 
tanks, are subject to contamination from both animal and vegetable impurities, 
and the contamyiation i.s both direct and by percolation. 

The source of water-supply is never cleaned out systematically. * 
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No means are adopted for preserving the purity of the water ; decayed 
leaves are found on its surface, and rank vegetation at the bottom. 

In the case of tanks, persons are allowed to bathe where water is drawn 
for drinking and cooking purposes. 

Washing of clothes is allowed at the same place. 

Cattle are allowed to bathe and wallow in the water. 

In the mud of certain filthy tanks, pigs are allowed to burrow. 

Jute is steeped in tanks. 

Sorry to state that they are, occasionally. 

When goo<l sites are procurable, and when the builder has capital, 
good judgment has generally been shown both in the site and ground elevation 
of individual houses. Stress is laid on this, because it is found that although 
each dwelling is in itself built with very fair judgment, yet, as the natives of 
this country look only to what they consider their own convenience, and 
are ignorant of, or disregard the common laws of sanitation (by which each 
builder should leave a passage for his drainage, so as to cause no inconvenience 
to others) each successive house forms a barrier to its neighbour's drainage, 
and the village, in process of time, becomes a mass of filth and corruption. 

Tlie construction of the dwellings is as good as can be expected from 
people who cannot, or will not, spend money on them, hut it must be added 
that the system of a couple of generations living in the same compound 
is a great drawback. 

The streets of a village vary in width, from eight to twenty feet; in 
large and pergunnah villages, there is- some approach to regularity, there 
being generally a main street of about twenty feet, and one or more side 
streets, ten to fifteen feet wide. These may be considered the main village 
thoroughfares; branching from these and winding round the piled-up 
dwellings, forbidding looking lanes show themselves, during the i-ainy season 
knee-deep in liquid manure and filth, and during the hot weather overpower¬ 
ing from effluvia given out. 

It may be taken as an established custom, that close to every bouse there 
is a dunghill; the exceptions being villages in which the municipal funds 
admit of carts being employed for the removal of rubbish. 
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DsAim , Cess-pits, Latsikes, &c. 

“ Purulia stands on high ground, the surrounding portions being mostly 
of an undulating character. I have not observed, in the vicinity of the station 
and bazar any accumulations of water, (except where there happened to be 
excavations,) even after heavy falls of rain. 

“ The natives arc by no means particular as to the locality wherein they 
obey the calls of nature; the nearer a tank or pool of water the better, they 
think. 

All should be compelled to resort to public latrines, and then we would 
not be disgusted at seeing human fcecal matter in every direction. 

There docs not appear to be any place specially appointed for the 
burning of the dead; although such ceremonies are never performed in the 
neighbourhood of houses. 

There is not much done by butchers in the way of killing animals, as 
the ]jluro 2 Jean residents have reason to know. 

* (2.y.) As close as they can be, unfortunately. 

(3./7). The bones are thrown into shallow excavations or pits, close to 
the dwellings. I have recommended that such be burnt or buried at a 
considerable distance from houses. 

(IJ). Some of the dirty, stinking ponds, especially one near the new 
Thannah, under the very noses of the Police who live there. Cultivation is 
carried on too close to dwelling-houses, and to too great an extent. There 
arc some hedges also and bushes, which would be all the better if cut thin 
and short. 

People used to dig the earth and make bricks on the road side, burning 
them at a little distance. All that has been very properly stopped. 

Some inveterate cases of itch are to be found, and I have had the 
greatest difficulty in curing some of them. As for a few of them, they are 
looked upon as incurable. 

The poor people, or others who do not consider themselves respectable 
bathe anywhere most convenient to themselves, without any regard to the 
imparity of the water in which they bathe.” 

* XluM &fiun nd rolu to ooimpoBdisg paiti of tlw Suitor QoMtisoi. 
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GxNEBAI. UODB of LlFl. 


" The drinking of Tile stuff prepared from mowah, and the smokng of a 
combination of opium and the pounded leaves of the guava tree, are very 
prevalent and bad habits amongst most of the people, especially the lower 
orders. They are much given to venery too; I cannot say that cither their 
habits or their morals are to be commended. 

(m. 1.) Intemperance is very common I regret to state, owing to the * 
cheapness (from two to four pice a bottle !) at which liquor is sold, and the 
facilities for obtaining it 


(•W.3.) The chief liquor called dharoo is prepared from mowah, {Bssia 
Latifolia, Eoxb. M/moa, H. and B.,) the flowers of which are distilled in 
ten times the quantity of water. 

Specific Diseases. 



6 Hepatitis 


Other diseases 

Total 


1,722 2,080 18 7 

2,237 2,C82 32 62 


The foregoing figures, I have taken from the dispensary returns.” 

Epidemics. 

“ Cholera .—The first case occurred on the night of the 9tb June, in 
the person of a Police Constable, who was brought here in a moribund state 
from a Thannah not far from Bonabun the nearest Railway station to Parolia, 
about forty-four miles away.” 
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2. Ninth- June. 

3. Unusual and heavy rain set in on the 7th June, and continued, with 
scarcely any intermission until the IStli, when the rain-fall register showed 
that 17‘3 inches had fallen. 

4. In particular parts of the bazaar; the civil station, jail, and Police 
lines being happily exempt. 

5. Almost in a direct line from north-east to north-west. 

C. In a place called Moondff Dangah, which was a receptacle of filth, 
but is not so any longer, I am happy to add. 

7. Indiscriminately. 

10. I saw and treated eighty persons, of whom forty died. 

12. I attribute the late visitation, first to the very severe rains (on 7th 
June, there fell six inches and four-tenths of an inch of rain in sixteen hours) 
which set in unusually early, and also to the abominably filthy condition 
of the bazaar generally, but of Moonsiff Dangah especially. 

15. I caused cholera medicines to bo distributed in the four quarters of 
the bazaar, and had notice given to the inhabitants, that any persons who were 
feeling indisposed w ith choleraic diarrhoea, or griping pains in the abdomen 
should ap])ly lo the intelligent and U’eH-knowm people, to whom I had supplied 
medicines for distribution, I am happy to be able to state, that several persohs 
did apply at those places, and also at the charitable dispensary, and obtained 
relief. 

Finding that most of the sufferers would not resort to the " Cholera 
Hospital,^' I thought the next best thing I could do for them would be to 
visit them in their houses, and I did so, accompanied by the native doctor 
and compounder -(carrying with us some medicines) regularly every day, 
until the disease finally disappeared on the 8th July. 

I wish to add, that the conservancy establishment was temporarily in¬ 
creased at my urgent solicitation, for the purpose of removing and burning 
accumulations of filth. Also, that many excavations were filled in with dry- 

earth beaten down, foul water being baled out, and removed to a distance. 

Undoubtedly Purulia was all the better (and is now) for this cleansing; bafc 
still it is not in such a state of cleanliness as one would wish to see.” 
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* 

Pairs. 

‘'Fairs are held in the district at,: 

Motgada ... Shyamsoonderpore ... End of February 

Telkoopee ... Cheliama ... ... March. 

Boodhpore ... Mauniihooin... ... April. 

Dhodanga .. Bunibhoom... ... May. 

Cbokultore .. Kassipore ... ... September. 

From five to ten thousand people gather together at these fairs. The fairs 
are not considered a source of disease.” . 

Vaccination, Inoculation. 

1. “ There is no vaccination going on in the district this year. In 
November 1866, soon after my arrival here, the former Deputy Commissioner 
(Captain R. C. Money) and I, made arrangements with the Thebaits, or 
Inoculators, that they should practice vaccination instead of inoculation 
and they promised to do so; I thereupon indented on the government stores, 
Calcutta, for an adequate supply of lancets, and obtained, from the Superin¬ 
tendent of Vaccination for Bengal, a proper supply of lymph and erusts. 
The ThebaiU soon after commenced their operations, but at my visits 
of inspection, I discovered that the men had done their work in part 
only, i. c., they vaccinated children of low caste, whilst they inoculated 
those of high caste. I represented the matter in the proper quarter, 
the Deputy Commissioner had no power to punish the Thebaits, and this 
they knew. In December 1867, a circular was issued by the authority of 
the Government of Bengal, from the Offiee of the Inspector General of 
Hospitals, Lower Provinces, authorizing the entertainment of six of the best 
Thebaits as Vaccinators for the district. To this arrangement. Captain 
Money objected, on the ground that the occupation of Thebaits was hereditary, 
and that to appoint six of their number only, would be calculated to do harm 
to the remainder (about a hundred I believe.) A great deal of correspondence 
ensued on the subject, and it was finally settled, that six Thebaits were to be 
employed, in compliance with the Circular adverted to above. By the time 
sanction came, the hot season was advanced so far, that the Superintendent 
of Vaccination of this (the Chota-Nagpore) Circle deemed it unadvisable to 
employ the men. "Within the last few months, I urged strongly on the 
Superintendent of Vaccination, the necessity of resuming vaccine operations ; 
but he replied, that he bad been instructed to confine his operations to one 
district at a time, as the area of the division would be too much for him to 
superintend, and that he would commence with the Hazareebaugh District 
first. 1 pointed out to Dr. Hoskins, that to confine his operations to one 
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district at a time, would be leaving the other three districts of his divisioa 
unprotected for one, two, and tliree j^ears, as district Medical Officers had the 
Bupei'intendenee o.t vaociiiiition taken out of their hands by his being appoint¬ 
ed Superintendent. I received the same reply as before. All I have been 
aide to do in the mutter of vaccination in the civil station, is in the baazar 
and Police lines, and tlicre with great difficulty. The people are averse to 
being vaccinated, and the Thebaits support them for obvious reasons. Until 
vaccination is made law, and inoculation interdicted, little of the former 
and mucli of the Litter will be practised. 

* 

2 From my Inspection Reports of 1867, I gather the following, which 
1 reported to the Deputy Inspeetor General of Hospitals of the Circle, and to 
the (tlien) Deputy Commissioner, in 1867— 

Total number vaccinated ... ... 542 

„ „ inoculated ... ... 302 

Grand Total ... 844 


On the ]2tl) ultimo, with the assistance of the Deputy Commissioner, 
A. L. (day, Esq., and llie Moonsitf, Baboo Nobin Chunder Paul, I vaccinated 
some liigli caste children of Purulia. Several ThebaiU were pressent—having 
been invited by tlie paients of the children—who merely presented some 
ollerings at the shrine of the goddess of small-pox (in the shape of rice, 
oil, ghee, cloth, tlowers, &c.,) which they ■ afterwards appropriated to 
themselves, (c.xcept the tlowers) wdiilst the native doctor and I performed the 
operation. To oblige the Deputy Commissioner, the people of Purulia consented 
to have their children vaccinated; not because vaccination is at all popular 
with them. Here is an instance of their blind superstition—the parents refused 
to give mo the scabs that fall off the arms of their children, alleging 
as a reason, that they, the juveniles, would die soon afterwards ! In con¬ 
clusion, I would recommend that inoeulatiou he put down, once and for 
ever, by law, and vaccination he made lawful.” 

Native Practitioners. 


“ I believe there are eight or nine bmds or kobirajes in Purulia itself, 
I have not been able to ascertain how many there are in the district; a 
good sprinkling I have no doubt. I am satisfied from what I have heard of 
these individuals that they are ignorant mischievous men. One of their prac¬ 
tices is to draw away patients from our dispensary, on the pretence of 
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treating them in a superior style, and ridding them of their diseased, but in 
reality to fleece the poor fellows, some of whom find their way back to the 
dispensary with their ailments increased. 

The only medicine (a sdrfc of panacea, I believe) that I have beard of, is 
a preparation of poisons, (arsenic forming the chief ingredient) called 
bisburree, or snake poison. This is prescribed for every disorder, which it is 
said to cure.'' 

Epizootics. 

“ I Lave not been able to gather any reliable information on this head. 

Whenever I hear of the death of several heads of cattle, I have a 
strong suspicion that tlie animals may liavc been poisoned, either out of 
grudge to the owners, or for the purpose of obtaining their hides. I know of 
two cases brought to notice by the Police, where a white powder, chiefly 
composed of arsenic, v'as attempted to be given to cows." 

29.-CHYEBASSA. 

The Beport is by Dr. S. T. Manook, Civil Surgeon. 

“ Chyebassa .—Latitude 22“ 32' 53 North, longitude 85“ 50' 53 East. 


Height above the sea, 700 feet. 

District Singbhoom, Chota-Nagpore Division. 

Healthy generally, particularly free from chest diseases, but intermit¬ 
tent and remittent fevers with enlargement of spleen rather common. 

I should say there has been very little change (in a sanitary point 
of view) in the present and j;ast condition of Cliyebassa; I am speaking from 
the experience of the last four years. 

Intermittent and remittent fevers are the prevailing diseases; they 
are ususally followed by enlarged spleen; they are of the common type, 
but the prostration of the system is extreme. It is also found very difficult 
to get rid of an attack without change of air, Quinine has no good effect 
on it, perhaps sometimes the reverse, and nitrate of potash with nitric »ther 
is found to be the best remedy. 

Ophthalmia may also be said to be a prevailing disease, especially in 
the months of July and August. I have not been able to trace the real cause 
of this prevalence, but I do not think it is specific." 
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« Cases of leprosy are seen, but they are not common. Those presenting 
themselves with this disease are usually people of other districts. 

1867 and 1868 have been healthy years. At the end of 1866 small¬ 
pox broke out in some parts of the district and continued till about the end of 
January 1867. 

The h^filth of the inhabitants of the place has been the same I should 
say; neither improved nor deteriorated. But they are hard drinkers, and this 
may in time have a perceptible effect in deteriorating their health, although 
this is not apparent yet.” 


Population of the whole district. 




Childben. 


Men. 

Women. 

Male. 

Female. 

Total. 





324,18.3 


Of the Coleban (part of the district!) 




Childben. 


Men. 

i 

Women. 

Male and Female. 

TotaL 

30,802 

31,109 

j 

! 29,980 

91,951 


Of Chyebassa. 


Men. 

Women. 

Children. 


Male. 

Female. 

Total. 

792 

785 

406 

324 

2,307 



1 
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*' The census for the whole district was taken some time in 1854, and cannot 
therefore be depended on, as there must be an increase after fourteen years. 

In the Coleban, which extends fifty miles north to south, and thirty 
miles east to west, it was taken in 1866, during the last settlement, by 
house to house visitation, and it may be depended on. 

The population of the civil station was taken in 1867. 

Registration of births and deaths has been in force since November 
1867. It is carried out by different agencies, in different parts or pergunnahs 
of the district. Thus, in the Coleban by the pergunnah accountants— teshil- 
dars —who are informed by the mundnl or head of the village or his dakooa. In 
Dholbhoom the register is kept by the pound mdmrrirs, who are informed 
by the chowkeedars of the villages. In Seraikela, Khursowah and Kcra, it is 
carried out under the Casee and Thnlours of each place. In Chyebassa 
(civil station) by the pound mohurrir, who is informed by the chowkeedar. 
After registration in the villages, the returns are sent to the civil station where 
they are all entered in one register. 

I consider the returns rendered from the civil station, the Coleban, 
and Dholbhoom reliable, as they are obtained through the agency of what 
may be called Government servants; but they are not rendered so regularly 
as could be wished, and iu the Coleban, in one season of the year, when the 
mundula and dakooas are more after their fields and crops, there is every 
likelihood of their neglecting to give the necessary information to the^ 
pergunnah accountants. By referring to the register, I find that the 
returns from some parts of the Coleban are still in arrears. 

As for the returns rendered by the Cazee and Thakoora I cannot speak 
so reliably, as I have sometimes found the returns sent in blank; for instance, 
the return of deaths for June from Pergunnah Seraikela was blank. 

The system is the best I think for the district, but a little more care 
and responsibility are needed on the part of agents to render it rehable. 

The population is certainly thriving. 

Incidence of population to the square mile, for the whole district 
(being 4,503 square miles,) 71'99 for the population ascertained in 1854. For 
the Coleban, 1,500 square miles, 78 854, for the population, ascertained 
in 1866.” 
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Records of Thermometer and Rain-gaiige in Chyebassa. 
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JRecords of Thermometer and Rain-gauge in Chyebassa. —(Continued.) 
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MBTfOBOLOGT, ClIHATB, &0. 

" The temperature and direction of the wind were taken in the jail by 
the native doctor. The thennometrioal observations, which are registered from 
a common thermometer, may be relied on so far as the temperatore in 
the jail wards is concerned. The rain-fall, which has been registered since 
March 1867, has been registered by me in my house. 

There was nothing peculiar in the past season, but in June idie rain-fall 
was very heavy. 

Climate of Chyebasacu. The cold weather sets in usually at about the 
third week in November, (October is certainly a hot month) and lasts till 
about the first week in February. The cold weather is very mild. February 
and March are bearable, especially when a shower or two of rain falls, but 
April, May and June are almost unendurable. In April a westerly hot wind 
blows, and is scorehingly hot. In May the weather is generally calm, which 
is worse than the hot winds. I do not think there is any hotter place in 
India during these two months. By about the middle of June the rains 
may be said to have set in, lasting till about the end of September. With 
the exception of the hot winds, and the hot weather, intensified by the 
surrounding hills, I don’t think there is any other peculiarity in the climate, 
and it has not much influence on the appearance or disappearance of particular 
diseases; at the close of the rains perhaps cases of fever increase, and diminis h 
during the cold weather.” 


Irrigation, Crops, Wells, &c. 

Some of the wells of this place are very deep. Of eighteen we^ls 
measured, the depth (to the surface of the water) ranged from about seven to 
twenty-seven feetj from fifteen to nineteen feet being the most common. 
The depth to the bottom ranges from twenty-five to forty feet. The wells are 
cleaned out whenever it is found necessary, but not systematically. 

“Proportion of cultivated to uncultivated land.* 

Area cultivated .. ... .. 1,332 Square miles. 

„ culturable ... .. .. 1,776~] Total rmcultivated 

„ unculturable ... ... .. l,395j 8,171 square miles. 

Irrigation is not carried on to any extent. Wells are not used for pur¬ 
poses of irrigation. Tanks cannot be said to be numerous, but some exist.” 


* According to tho turrey of Captoia O. C. Dopreo, 
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Sanitation, Consbrvanct, &o. 

" Chyebassa is, in a sanitary point of view, all that could be wished. 
All the conservancy arrangements necessary, and in use, are a couple of bullock 
carts for carrying away the sweepings of the streets; there are so many 
open fields around that no accumulation of filth takes place, at any single 
pot, and the population is not so great as to cause any fear on this point.'' 

" There are no local causes of malaria, and if any, is ever detected, it is 
immediately removed. No broken ground, hollows, stagnant ponds; and if 
any brush-wood or high grass is seen near the station, it is quickly cleared 
away. I refer in the above to the civil station, and there is no jungle nearer 
than three miles round; but then the district is all jungle. 

I cannot speak very highly of the character of drinking water; it has 
often a musty saltish taste; for our own use we are always obliged to filter it 
tiirough sand and charcoal, otherwise it is hardly drinkable; this is for the 
well water, the only source from which we use it, not making use of tank 
water. Bathing is allowed in all the tanks, but no other impurity is allowed 
to enter the two tanks used for drinking purposes. The tanks are not enclosed 
in any way ; and there are no drains near them. The ground around them is 
plean, and with the exception of common grass no vegetation is near. 
They are not contaminated by any animal impurities, no animals are allowed 
to enter them, and no steeping of jute or the like carried on in them. The 
only source of their pollution is the use allowed of bathing in them. 

No drains, cess-pits or public latrines exist, and private privies are very 
few indeed; the people usually answering the calls of nature out in the 
fields at a distance.” 

Cremation and interment of the dead. 

“ The bodies of those dying in Chyebassa are burnt near the river, at 
a good distance from all human habitations. It is very carefully done, and 
unless thoroughly burnt and the ashes removed and buried, it is not left by the 
friends. The Coles, however, bum the bodies within their respective villages, 
and, collecting the bones, bury the ashes on the spot. Those dying of 
small-pox or cholera are not burnt at all, by any of the castes, for fear 
of infection, but buried instead, thus departing from their usual custom on 
sanitary grounds. This is not enforced on them by authority, but is done by 
free choice, the people, especially the Coles, having a horror of these 
two diseases.” 
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" Interments also take place at some distance from human habitations in 
Cbjehassa, but in Cole villag'eB at or near the village, under some large tree> 
usually the tamarind, the spot being marked by a large stone. The Maho- 
medans bury their dead at a depth of five or six feet (up to the shoulders) but 
the other castes to no very great depth, two or three feet at most. The Coles 
who bury the bones some days after cremation, use a good large and deep ex¬ 
cavation, as it has sometimes to contain a large quantity of rice and other 
eatables. The Bustom caste, although Hindoos, are never burnt, but buried in 
a sitting posture, and not too deep either, as the head is often no more than a 
foot or less under ground, and dogs and jackals easily reach it. Corpses 
are never thrown away on any account. The Coles especially respect their dead. 

I cannot say there are any nuisances dangerous to health at Chyebassa, 
The only objectionable articles that may be placed under this category, are the 
tusser cocoons, which the purchasers collect sometimes in large quantities, in 
their shops before exportation. These, if proper care be not taken to keep 
them well dry, emit a most oflFensive smell; but the traders, for their own ad¬ 
vantage, generally take care that they are well dry and free from smell, as 
otherwise they get spoilt and decrease in value. 

The atmosphere of Chyebassa is not tainted, and there are not many un¬ 
pleasant odours perceptible. 

The Coles must have their daily quota of huredk or rice beer. They 
live more on this than on any other diet, taking very little rice, but a good 
draught of this hireah at meal time. When going out to their fields to work 
they take a quantity of it for their meal, eating nothing else. 

This hureah is made in this way. After the rice is well boiled, it is 
spread out on mats to cool, then mixed with a small quantity of a substance 
called kanoo made from the root of a particular jungle plant, which is made 
into a paste and then allowed to settle in water, the sediment is tban made 
into balls and dried. The rice thus mixed with the kanoo is put in earthen 
chatties, filled to the brim, and allowed to ferment for three or four days, accord¬ 
ing to the strength desired, it is then pressed through a bamboo sieve, with a 
sufficient quantity of water, and drunk ad lihitum. It is more intoxicating 
if the rice is allowed to ferment longer, or less water is added at the timA ©f 
straining it, but otherwise one or two quarts are drunk at once without much 
effect. Those that drink it say it is very nutritious, and the Coles who use 
this stuff very commonly, (taking as it does the place of their food,) are 
strong, muscular, able-bodied men.” 
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XOOX Of UfB. 

** Fromiscaoos indulgeace in sexual intercourse has caused a great deal of 
venereal infection in the station, and it is so wide-spread that there are no bounds 
to it. There can be no doubt that most, if not all the people living in the bazaar 
have had 83 rphilitic infection at one time or another. Marriage is a thing but 
in name, and immorality is the prevailing vice. Two castes I must except from 
this, viz., the Oorowns or Uraonamd the Coles. These keep themselves aloof 
from other castes, but are freer still among their own. This exclusiveness, 
however, protects them from venereal affections, as I have found it very rare 
among them; a strong contrast with the other castes. 

Drunkenness is also a prevailing habit. This is indulged in alike by all 
castes, Mahomedans, Hindoos and Coles. The latter and the Oorowns are 
especially hard drinking. They indulge in it whenever they get an opportunity, 
and the money. I have seen these people gulp down a large dose of pure 
brandy that would put to shame a ffin-biiier. 

Unwholesomb uquobs. 

Only two kinds of liquors are manufactered here, one is the hureah 
before described; the other the wine distilled from the fruit of the moioah tree. 
The hureah Ja the convenient drink of the Coles, Oorowns and other alien 
castes, as Tamareahs, Sonthals, &c., as it can be brewed in their own houses, 
but the motoah has to be purchased, and they cannot afford to indulge in it very 
often ; but they prefer it, being more intoxicating, and they buy it whenever 
they can spare a few pice. Intemperance is very common. 

Vaccination, Inoculation. 

V I 

Before 1867 vaccination was carried on by the Civil Surgeon and his two 
native doctors, and as there was no other agency it was limited to the civil 
station. In the beginning of 1867, when small-pox was raging in certain parts 
of the district, and inoculators were performing inoculation, an attempt was 
made to induce these inoculators to vaccinate; some accepted the proposal, 
and very many were vaccinated through their means throughout the district. 
In 1867 Government sanctioned four paid vaccinators for the district, and 
four brahman inoculators were engaged for the purpose. These vaccinators 
were placed under the Superintendent of Vaccination of the Banchee Circle. 
During the last vaccinating season three vaccinators were employed in the 
district under the control of the Civil Surgeon, but in the present seasop 
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they have been gent to the Superintendent of Vaccination, who intends keep* 
ing his staff of vaccinators in one district at a time. 

The following are the statistics I can furnish since the introduction of 
the system pf employing inoculators for vaccinating. 

For 1867. 


Total number vacci¬ 
nated. 

Numlwr sncccsaful. 

Number unsuccessful. 

Besult not known. 

7,639 

4,436 

85 

3,118 


For 1868, Buring January, Fehruary and March. 


Total number vacci¬ 
nated. 

Number succeastul. 

i 

Number unsuccessful. 

Besult doubtful. 

2,893 

2,833 

i 

47 

13 


The greatest prejudice against vaccination entertained by the people is based 
on its ill success. In my report on the eiiidernic of small-pox in 1867,1 remarked, 
‘ the heads of the villages now come of their own free will and ask to have 
vaccination performed in their village.’ After all the enquiries I could malm 
it does not appear that they have any objection to vaccination so long as it is 
performed by brahmans; their only fear is that it should not succeed, and they 
are not much to blame for this, as vaccination repeatedly failed in this 
district, both in my hands and in those of my predecessors. Inoculation ig 
practised very extensively all over the district, and, in any outbreak of small¬ 
pox, inoculators flock in for the purpose, or are specially invited by the zemin¬ 
dars to inoculate the villagers. I remarked on the result of inoculation in my 
before-mentioned report that ^the inoculation that had been pursued has 
produced very mild results. A few have had just a few pustules sprinkled 
about tlieir bodies, and a great many I saw had not a sign of eruption, although 
they had been inoculated for some days.’ Inoculation will hold its ground 
among the people of the district for some time yet, i. e., until vaccination 
jiflccepds more thoroughly than it has done. 
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EfUnincs. 

"Witk r^^rd to the pest history of epidemics in the 3inghhootk 
IDistrict, I find the following records' 

In 1860. An epidemic of variola. 

In 1861. An epidemic of cholera. 

In 1866. An epidemic of cholera. 

In 1866-67. An epidemic of variola. 

He epidemic of small-pox in 1860 commenced among the priSctoersy 
in March, and terminated in May, two sporadic cases, however, occurred in 
January and February. The epidemic prevailed generally throughout the 
district. The disease commenced at Chyebassa among a detachment of 
sepoys who had gone to Ranches on duty. There wete comparatively few 
cases among the prisoners. 

The first ease in the jail occurred on the 18th January 1860, the second' 
on the 8th February, the third on the 17th March, and the last on the 15th 
May. There were twenty admissions in all, and ten deaths.'’ 

The small-pox epidemic of 1866-67 commenced in the month of Kartici 
(October 1866,) and disappeared about the end of January 1867. 

The civil station was perfectly free from it, some four or five villages 
were the greatest sufierers from this epidemic. So far as it could be ascer¬ 
tained at the time, 280 cases occurred and eighty-five deaths.” It is recorded 
of this epidemic in my report at the time, “ the great mortality, I am 
afraid, is owing more to the manner the patients are treated than to the 
character of the small-pox. In almost all the cases that I saw it was not of 
a severe nature, but rather a mild form of small-pox, but when a person is 
attacked, and the pustules have appeared, he is covered all over with ashea, and 
exposed almost without clothing to the sun. Very many again are rubbed over 
with turmeric. This is the treatment pursued and no more. 

He cfaoleta epidemic of 1861 broke out just before the periodical rains. 
He first case occurred in jail on the 19th June, and the last on the 
fSrd August, sixteen cases were treated in jail, and eight deaths occurred^ 
In the town and its vicinity more than lOO perished. 

He eholmn epidemic of 1866 was more severe, and extended over the 
whole district. The first case occurred in the Jail on the night of the 17th 
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March j the second on the 20th, from which date it went on increasing till 
the 24th, when it was at its height, and stopped on the 27th. The prisoners 
were removed from the jail on the 24th, and on the 25th there was an apparent 
improvement. On the evening of the 28th there was a strong southerly gale, 
but no rain. On the evening of the 89th a strong north-wester with rain. 
There were tweilty-five admissions this month, and fourteen deaths from 
cholera in jail. During this month there was no cholera in the station, and 
the jail was the only place where it broke out. 

In the month of April only one case occurred; the patient recovered. 

In May the epidemic became general, and had spread almost over the 
whole district. In the jail it commenced on the 9th, continued uninterruptedly 
till the 3rd June, when it disappeared for a few days, appeared again on the 13th 
and 14th, again disappeared for a fortnight, again breaking out on the 27th 
June, it stopped on the 8th July, reappeared on the 17th and continued till 
'the 8th September when it ceased. In October, however, five more cases occur¬ 
red. These intermissions were, a great feature on the character of the epidemic 
and were sudden, not showing any signs of subsidence or mitigation, for the 
last cases were of as virulent a type as the first, after each intermission. 

The character of the disease was of the worst form, 186 cases occurred ia 
the jail, with eighty-four deaths.” 


30.~HAZAREEBAUGH. 

The Repout is by Dr. S. Delpeatt, Civil Souoeon. 

“Hazareebaugh.—24°' North.—Longitude 85^24' Bait. 


Hazareebaugh itself is considered healthy. 

In former days when troops were first quartered here, it was proved 
tb bo most unhealthy, from the close pi'oximity of the jungle, and the absence 
of all sanitary arrangements; since it has become a Civil and Military Station, 
the jungle has been entirely cut down, and the place opened up for a distance 
of several miles circuit. Improvements have of late years been very gradually 
made, and the cantonment and civil station, which, until the autumn of 
1866., were hemmed in on almost every side, by thickly-packed and irregularly 
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built bazaars^ have been relieved of these nuisances, which I believe, gene¬ 
rated and most certainly intensihed and propagated disease, and the whole of 
these encircling bazaars have been levelled, and a new town regularly built 
The- Deputy Commissioner has, iti the creation of the new town, shewn 
excellent sanitary judgment, by not allowing the town to be made a settle¬ 
ment of squatters, who should take a piece of ground and build a hut just in 
any way the occupant pleased, but has followed a systematic plan, and the town 
is now made up of long wide streets extending in length for nearly two miles. 
Of these there are three rows, with several broad cross streets intersecting the 
main roads. By this plan, free ventilation as well as regularity in construction 
is attained, and light and air made more abundant and useful. Cleanliness 
being thus possible, the general health of the population has l)een much im¬ 
proved as contrasted with former years. These remarks apply to the station 
itself, the villages remain much in statu quo, and I doubt there being any 
perceptible difference between the past and present condition of the hamlet* 
in the interior, or of the larger towns. 

I attach a statement shewing, the sickness and mortality for 1867 
and for the past eleven months of the present year. These statistics are taken 
from the dispensary returns, and must be considered as limited in extent though 
correct in detail.” * 



Statement of eicknen and mortality in the Dispensary at Hazareebaagh, for the year 1867, and eleven months of 1866 
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"An no registers of deollts k the district have been exaet informa- 
tioQ ti^rding Uie mortulitjr of the disiiriot g^oeklijr, eatmbt pokibly 
be fumrsbed.' A most intrUigent itafaVe gentleman inforins nie tikt ha 
would give the mortality of the whole of the districtj for 186f at 8,0b0 Or 
twenty per Taiile, and for the portion of this year among the same number of 
population, at fifteen per thousand, viz., 6,000. As mortuary returns are not 
known here, I must necessarily consider the information as only guess-workj 
and distrust its correctness. The mortality in 1867, which is given as maoh 
greater than in 1868, is probably correct, owing to the scarcity of food iti the 
previous famine year, the etfeets of which might have shown themselves in 
the former of the two years. 

The specific nature and identity of prevailing (iiso.ase, as far as the 
station and its near neighbourhood is concerned, is shown in the statement 
appended. The death rate from specific causes for the district, in the absence 
of mortuary returns, cannot be given. 

No disease can be said to be peculiar to the district. Spleen, fever 
and dysentery are very common. Elephantiasis is rarely met with, and 
only one or two cases of leprosy are to be seen. 

Nothing can be said with the smallest degree of accuracy on the subject 
of infantile mortality, there being no registration of births; but I am 
gravely told that among five births, three die, out of which number two are 
male and one female. 

In the first four months of 1868, measles prevailed rather extensively 
in the town, both among Europeans and natives, I believe the disease 
was brought from outside. During part of April and May, a few cases of 
cholera presented themselves in our town. It was clearly proved to have 
been introduced by travellers from the south, one of whom died on arrival, 
and his companions were almost immediately afterwards attacked by the 
disease, and one person, a resident of the place, who lived in the same 
enclosure with the afected patient. Whooping-cough was rather prevalent ia 
Hazareebaugh about May, June, and July, and was brought in by a child from 
Pinaipore, who had there associated with children sufiering from the disease; 
a fvesh accession of the disease was subsequently observed, after the arrivali 
of other children from Dinapore. From 20th June to the end of August, 
cholera visited the town of Echak, eight miles north of Hazareebaugh, It 
^as reported to your office at the time. No connection could be tiWed 
between the outbreak at this station and the appearance of the disease «t 
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Efilink. It subsiilpd in the latler town, and no cases were reported from any 
otlior part of tlie district. In September and October, fevers have been rife 
but tliis is not unusual in this district. 

The health of the Police has not been so good this year as the last, or 
].orhap8 I sliould bo more correct in saying that the amount of sickness has 
been greater in 18(iS tlian in 1807. The average strength of the force for 
the past eleven months has been G8!)'18, the average of sick has been 15‘35. 
Ratio of sick per tliousand to strength, and of mortality to strength *870. 

The peojdc are not generally heallhy looking. They are a puny 
and miserable set, [)oor and very indolent; I do not consider that there 
is any iniprovement in the heallh of tin; jiopidation generally in the district; 
that of the inhabitants of the town and cantonment is perhaps better now 
than in former days. 

The in-esent p()])ulation of the district is esliniated at 100,000 souls. 




(biJI.DIilON. 


]\len. 

Women. 

1 ■ ----- 

' ]\lale. 

Pernale. 

Total. 

175,000 

100,000 

15,0(;() 

50,000 

400,000 


These llgnres are based on the registers kept in the Police Thannahs. 
I (piestion their ndiability ; there is no registration of birlhs and deaths. 

It is a fbriving p((])nlation, apparenflj', in spite of the indolent habits 
of 1 lie gonerality of the people. Until hitcly the population has been parti¬ 
cularly stationary, but of late years, since the cooly depots have been opened 
in Ibis district, a large miniber Rave cmigialed for the Mauritius and the 
tea gardi'iis o( Assam. The .area of the district is set down at about 12 OOQ 
stjuare miles. 

The general altitude of the district is 1,900 feet. That of Hazaree- 
hangh varies from 1,998 to 2,010. 

The sub-soil water is lapped at an average depth of twenty-one feet 
from the suifaee.” 
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" The banks of all the rivers are generally lower than the levef of 
the surrounding country. 

Tlie numerous rivulets running to the three main rivers of the district 
carry off the rain as soon as fallen, and little is loft to fall into the light open 
sub-soil. I have never knc>\vi\ any general Hooding of any portion of the 
district. The irrigation of IliL'couiilry is not depoiulent on rivers or canals. 
Owing to the imdulating nature of )h^^ couniry, water is deposited in the low 

groundsduring the rains, and retain- 

• Ouhrahs; . . 

ed in wliat are tenru-d “e/oj/v,” wdiieh arc 
formed hy excavating earth, and raising mud on the sloping sides, thus 
making miniature lak(^s or ponds aeeording to size. The water so s(;eured iu 
these is generally used, as long as it lasts, ly (lie peojile for irriga¬ 

tion purposes. Those “a/nu-x,” \s\[[\ few exeeptious, heeoino dry for want of 
rain water. I am told this .sy.stom is universally adopted in the I’urgunuah 
of Khurrnekdeah. Wells are seldom used for purposes of irrigation in other 
parts of the district, save for the (lovertifncnt ixij'py eull.ivation. The erojis 
being thus dependent almost entirely on the rain-fall, and (here lieing no 
adequate storage of water, they necessarily sutler when (he fail of rain 
is small in quantity. None of the inteiTi-renees mentioned as likely to 
affect the natural drainage of the couniry, sueli as einhankiuunts, &e., exist 
in this distiici. 

This district is truly one of jungle. It is studded with marshes, swamps,. 
BLn^“ahars,” which doiihtless tend to promote, if not originate, disease. 
There arc no marshes anywhere near llazareehaugh, with one exception, 
and that is situated in dangerous proximity to (he stat ion, being only about 
a mile and a half out of the town, and to windward of it, and should, iu Ihc' 
sanitary interests of the inhabitants, be thoroughly drained and got rid of. 

I do consider the numerous swamps and excavated basins, existing in the- 
district, to be fruitful sources of disease. An elaboiule system of drainage 
and the prohibition of the rcconstrueti<in of these temporary ponds, is about 
the only method of rectilie.aiiou I can suggest, as being at all likely to bo 
effective. But would not the expense of this he a jiositive prohibition to such 
an undertaking,.and would it he right to deprive the cultivators of their only 
means of irrigation, however primitive they may he? The jiroportion of irrigated, 
to unirrigated land, I am given to understand, is as one of the former to three 
of the* latter, and of cultivated to uncultivated as two to five. Irrigation is 
effected principally as before stated hy a rude system of earth cisterns {ahars)) 
and dependent to a great degree on llie rain-fall. Wells are only used for. this. 
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purpose by a few. During the hot ihonths the average depth in those wells 
that retain water is about two to three feet. The wells, as regards construc¬ 
tion, are generally of a temporary character, {kutcha)-mpucca wells being 
very rare.” 

The proportion of pncca to kutcha wells may be estimated at five per 
cent. The former are found only in the principal towns; in the interior they 
are seldom seen. The wells in tlie district, with rare exceptions, become dry in 
the hot weather. Those that have springs at tlie bottom, never become 
actually dry, though the water is at times scanty ; it can, however, be 
drawn from morning till a certain liour of the day. This depends much on 
the nature of the spring, the deidli to whi(!h the well h.as been sunk, and the 
quantity of water drawn for dally consumption. Tanks arc rather rare, but 
few are to be found, and those in the principal towns only. 

Vegetation around is rich and plentiful. 

Blight of crops is liable to occur for want of sufficient rain. When the 
rice plant is in the car it is injured sometimes 1 am informed by insects.” 

CoNSEKVANCY, &C. 

“ Ilazarecbaugh, civil and military, and the immediate neighbourhood arc 
in a generally good sanitary condition. Conservancy arrangements are very 
fairly carried out. Night-soil is carted away, streets arc kept carefully swept 
daily, nuisances prohibited, and ofl'enders punished. Butchers' shops and the 
deposition of ofl'al narrowly w.atched, under the directions of the Deputy 
Commissioner, who is rcspon.siblc for the sanitation and conservancy of the 
civil station, and by the military authorities in the cantonments. Outside 
the above limits, the sul joct cannot be taken uj), for want of supervision, 
and the general apathy of the pco])lc themseives. 

Much interest in these mattei-s has been shown, by the heads of both the 
civil and military departments, for which I doubt the gratitude of the inhabi¬ 
tants. 

The sanitary improvements of late have consisted in the total annihilation, 
and removal to another and well selected site, of tlie eircumvenient Ij^aars, 
which hemmed the caulonmeuls in, and the erection of a new town on an 
improved plan. 
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" Streets have been made wider, buildings oonstmcted systematically, and on 
better designs. Drains have been opened out, pucca bridges built, trees have 
been planted in the larger streets, and the grain-dealers’ golaha removed to an 
open spot, instead of, as formerly, in the heart of the town in a narrow street> 
on low-lying ground. 

Tanks, which have no good drinkable water (in the town) should be 
improved. Meat should be sold in a good detached bazaar, where sheds might 
be erected for the purpose. Public latrines (if carefully attended to) might 
be made. The large towns, such as Echak and Chuttra (certainly the former, 
only eight miles distant) should be brought under some municipal manage¬ 
ment. The prohibition of inoculation by variolous matter should be enforced 
throughout the length and breadth of the district, as tending to diminish 
the risk of infection, and the propaga< ion of the disease to the troops and 
European residents of the place. The question of the possibility of isolating 
certain affected localities, in time of epidemics, and the arming of certain 
local authorities with special sanitary powers at such times, might be made 
a subject of consideration with advantage to the people. The station is not 
considered malarious, but the low-lying villages, in some parts of the district, 
surrounded as they arc by scrubby jungle, are particularly so, especially about 
and subsequent to the cessation of the raius. 

By order of Government, no forest trees of any importance are allowed to 
be cut down, without the permission of the local authorities. 

Drinking water is procured from wells and tanks in those places where 
the latter are found. Travellers constantly take water from puddles by the road¬ 
side, as do palkee-bcarers on a ddk. The drinking water of the town and 
cantonment is considered excellent. Dr. Durrant, when analyzing the water 
of the station, considered it the best in the Division, quite free from iron, 
which was thought rather extraordinary, as iron abounds in the district. The 
natives highly appreciate the water supply of Ilazareebangh. The supply is 
deemed to be abundant in the town but deficient in some of the villages. 

The water for drinking purposes is drawn from wells principally. These 
9X6 pucca and kept'clean at the station. Tank water here is used for culinary 
purposes. In the district water from kulcka wells is used. These are gene¬ 
rally not deep enough. The majority run dry in the hot months. Where 
there are tanks, the water from them is used in the interior, for drinking, as 
well as for purposes of cooking. In the district, near some wells, heaps of 
dung and vegetable and other matters are thrown, consequently these are 
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subject to contamination directly as well as by percolation. This was especially 
observed by me at Ecliak during the cholera outbreak of this year. In the 
heart of tbe city, in tho yard of a hut, just outside the dwelling which cholera 
patients wci'e iiiiiabiting, around the kutcha well, I noticed small holes dug 
in the ground, within two feet of the well itself, in one of which was a quantity 
offcrcul inatter; on asking the meaning of this, I was gravely told that it was. 
used as lliciu'ivy for foinalcs; that this was the usual custom of the town, and 
that as one of those holes became unpleasantly full, it was closed by earth 
being thrown on it, and another hole was dug close by; thus a foeeal danee has 
been in course of perfoi'manee round this well, I suppose for years past. This 
is one well with choleraic excreta deposited around it. What can the state of 
such a, town be (wlierc liiis practice is said to be the ordinary practice every 
where) l>iit !i hot-bed of disease and a ready focus for disseminating it broad-cast 
through the town. 

Surface drainage does pass into the tanks, but uot into tho wells, 

Wells arc usually surrounded by small pncca or kulcla walls or banks. 
There are drains around the tanks, which serve the purpose for which intended. 
In most of tbe wells distant from magisterial supervision, there is no grating 
or any other covcaing. The source of water-supply is cleaned out as occasion 
re(iaires. No means arc adopted for preserving the purity of the water in the 
district, decayed leaves are sometimes to be found on its surface. 

At tbe station of Ilazareobaugh, persons are not allowed to bathe in the 
govc(nnient tanks, but there is no prohibition regarding tanks made by the 
natives. Except in the station, washing of clothes is allowed in all the tanks 
in the district. 

Cattle are allowed to bathe and wallow in the water in tho district. Pigs 
are also allowed to burrow in the mud where there arc pieces of water. Some¬ 
times steeping of jute or the like is carried on where people draw water for 
drinking or cooking prurposcs. Carcases of animals are never thrown into the 
water. The drainage-water of some of the villages, and of the town is unclean, 

I believe, from tbe various jwllutions alluded to above, 

(c) DwEi-Lina.s, Streets, &c, 

“ The ordinary dwellings of the people are kutcha buildings. Those of the ' 
poorest chws are very wretched hovels, being low, ill-ventilated and generally 
dirty. The villages in the district are generally very well situated, being 
built on elevated sites.” 
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“ In Hazareebau»h the average width of the main streets of the new town 
from house to house is between 50 and 60 feet, and they are kept remarkably 
clean. In the towns, the average Avidtli is considerably less, not more I should 
think than 10 to 12 feet, and they are generally dirty. 

The poorer classes live some live souls in a but. They do not enjoy, I 
should say, more than 250 cubic feet of air."” 

Drains, CEss-rrrs, Latrines, &o. 

The drainage of Hazareebaugh, which is on an elevated site, is carried off 
into a millah, which encircles the town on three sides, and falls to the north 
into ravines. In the interior there is no system of drainage, saving that shal¬ 
low trenches arc dug along the length of the road which is generally carried to 
the nearest field outside the village, to which the water is conveyed as it may. 
The depth of the drains in Hazareebaugh are about three feet; in the villages 
they arc simply suj)crfieial scratchings of the earth. In the town and canton¬ 
ment, they arc kept scrupulously clean; in the towns in the interior they arc 
horribly filthy, and generally choked with decaying vegetation ; at least such 
was my experience of the town of Echak. They are cleaned as frequently as 
occasion requires in this town, but in the interior, I should say, they are never 
defined but left to take care of themselves. In the large towns and villages, 

I believe they are constantly obstructed and overllow, but in Hazareebaugh 
such is not the ease. Most probably much of the fever and bowel complaint 
which prevails is a result of the imperfect drainage, which is found in the 
towns and villages. Well-privies do not exist in these parts. No public 
latrines exist in Hazareebaugh or in the district.” 
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31-BHAUGULPORE. 

The Eeport is by Dk. T. P. Weight, Civil Sueoeon., 

“ Bliaugiilpore —Laiiitide 25° 15' North—Longitude Last. 

4. There are no trustworthy si atistics, hut there is a general impress 
sion that it is rather less liealthy than of old, and especially that fever is more- 
common and of a worse ty])e than formerly. 

5. 1’he only returns of sickness and mortality, I have seen, are 11a-. 
grantly and palpably erroneous. 

8. Lejwosy is somewhat common, perhaps about 5 per 1,000. Elephan¬ 
tiasis is very rare. 

10. It has been an exceptionally healthy year. 

11. Cholera usually appears about March or April and in August. It 
has appeared in every month. This year, 18G8, it only came in November 
and Ueeembcr, and in the town it was only slight. 

Fever .—Ahvays stands first in regard to number during every month, and 
in every kind of practice. It is mostly of a slight intermittent kind, but 
there are many cases of a bad malarious tj'pe. Remittent fever is very rare, 
and continued fever is unknown. 

The jail averages about 300 jirisoners. The admissions for the year are 
only 220. 

The Police average about 560 and the admissions are 409. Out of the 
638 admissions in the two hosjiitals, 258 were fever cases, 62 dysentery, 
47 diarrhoea, and 147 from other zymotic diseases. 

During four years not one man has been admitted into the jail who has 
weighed two maunds. Many have been under one maund, and it is rare to 
find a woman in jail weighing more than 42 or 43 seers.” * 

Dr. 'Wright remarks on question 13, that the last clause of it 
merely repeats question No. 4. 

The population in 1812 was said to have been 52,000. But Dr. Wright 
places no reliance on the accuracy of such an estimate. 


• Noti.—z Maimda =- 11 BUmo 6 lbs. 

1 Mannd 6 Stone 10 Ihs. 

Vi lb»..a= 6 Stone. 
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Topography, &c. 

“ Water is found at thirty to forty feet. 

There are great evils in the station itself, and T have tried many times 
to get something done, hut 1 have lost all heart, in the matter from seeing tho 
utter uselessness of any kind of elfort to improve matters, c. about the 
very worst nuisance in Bluiugulpore is the government distilleiy. 

To improve Bhaugulporo would cost (jirobahly) ten times as much as 
the fee simple of the whole place is worth. I famy that the giaaitest ICngineer 
in the world, with all the municipal nwenue of Loiulon at his hack, would have 
great difficulty in regulating the drainage, if he had the Ganges instead of the 
Thames to deal with. No one can tell within a mile where the, Ganges 
m.ay rise to, or how far it may fall. Still less can any one say what would have 
to be done if the Thames suddenly retired a few miles into Surrey. Ten years 
ago the river was so close to the station that peo|)lo could walk on board tlic 
river steamers. Now it is so far olf that it takes sixteen men about two hours 
to carry a palkee to the edge of the water.'’^ 

Meteorology, Climate, &c. 

“The few meteorological observations which arc available here are put into 
Appendix A. The observations have lieeu made by the Civil Surgeon, Sub- 
Assistant Surgeon and the Jail N.ative Doctor. They are very meSgre, but 
fairly trustworthy as far as they go. 

The peculiarity of 1SG8 hasbeeutbe want of regularity in the distribution 
of the rain-fall, which is producing a very had elleet on the price of grain, and 
which threatens to bring about a great scarciti^, tliough not, it is hoped, an 
actual famine. 

The climate of Bhaugulporo is generally con.sidered very good. There is 
little, however, to mark its dilference from other Behar stations. Hot winds 
blow in most years for about a month in March or April. The thermometer 
outside the house goes down to or about twonly-five or thirty times in 
the year at sun-rise, and inside tlie house in the heats of May and June it usually 
reaches 100“ about six times a year. 

The average rain-fall and heat of different months is shown in tho 
Appendix. 

No other instruments have been supplied to Bhaugulpore than a common 
thermometer, and a common rain-guage,—the two together being worth 
perhaps, seven shillings in England ” 
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" I have never been able to trace any special connection between meteorologi¬ 
cal i)l)(;notnena and the oceurrcnec of disease. I entirely mistrust the state¬ 
ments which go to prove the existence of such connection. 

Tanks are moderately numerous in Bhaugulpore, much less so than in 
Bengal Proper, and considerably more so than in the North-West Provinces. 
They arc moderately well kept and are not the nuisances as they are at Chitta¬ 
gong or Hoogbly.” 

Average Temperature of each month for four gears 1865-68. 


Months. 

IK 

11. 


1867. 

1868. 

Mhv. 

Mill. 

Mar. 

Min. 

Max. 

Min. 

Max. 

Min. 

January 

70"‘ 

6K" 

73" 

51” 

72'-’ 

5(1" 

72" 

60« 

FoLruury 

HO'’ 

or 

sr 

56" 

78' 

dO" 

76" 

68" 

Man'll 

lU' 

61' 

f)0® 

yoo 

86" 

62" 

94" 

00° 

April 

its'" 

73’^ 

»3" 

72” 

tKi" 

72'-' 

96" 

7.3°- 

May... 


70'’ 

nr3” 

77° 

99" 

yoo 

08" 

73° 

Juno 


S0‘> 

100” 

sr 

97” 

77° 

»G" 

79° 

July... 

92” 

63” 

iM>" 

80" 

88" 

76" 

’94" 

80* 

August 

le" 

83” 

90” 

82" 

00" 

SO"' 

91° 

79° 

• 

Sciitpmbcr 

Bf.' 

80” 

88" 

82" 

89" 

80" 

R2" 

78" 

Oftobor 

as’ 

7-1” 

8S" 

72" 

86" 

ro-* 

88® 

70" 

Novoml'pr 


60" 

BO’ 

<ift" 

80” 

60” 

78" 

03° 

December 

71" 

fid" 

70" 

r>3" 

71" 

51" 

71" 

55" 


Average of year 


nrj 




76"2 

mmm 

77°i 


'^Januarj- ... 

1 (ley 

15 int^bes. 

<1 (lays 2 

*10 inches. 

3 days 

‘1 iuch. 

G days 0*21 inches. 


February ... 

U (ley’s 

•80 „ 

7 „ 30 „ 

i ,, 

1*80 „ 

T jt 1 *2-4 ,, 


March 

a „ !•«> ,, 



4 „ 

1-20 „ 

6 ft 0*24 ,, 


April ... 

5 „ 3 ft) „ 

7 „ -l-B) „ 

6 „ 

1-80 „ 

0 M few drops. 


May 

5 O'fiO j, 

.1 

■10 „ 

0 

2-40 „ 

9 „ 6*78 inches. 

o 

< 

June 

G „ 610 „ 

13 „ 29 -10 „ 

16 „ 12-.10 „ 

10 6« „ 

Is 

0 

July 

„ 1000 „ 

20 „ n-.io „ 

2.‘i „ vrss „ 

10 „ 12-24 „ 

-t 

August 

lf» „ ItfO „ 

21 „ 12 

■30 „ 

22 „ 

BO ,. 

17 „ 18-07 „ 

E 

September... 

0 „ 820 „ 

li ft ]3'70 tt 

10 „ lO-M „ 

17 „ 0-00 „ 

Pi 

October ... 

.... 

.... 

6 „ 4’80 

7 „ 

208 y. 




NoTcmber... 


.... 



0*31 „ 



^December ... 

S „ IHI-O „ 


.... 




Total of each year ... 

73 days 03*15 inches. 

96 days 72*20 iuebes. 

112 days (S'OO „ 

90 d»y« 49-2S incheg. 
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"PreTailing winds in Bbangulpore, always easteriy and westerly, differing 
somewhat in their relative proportions, bat never less than 816 to 8^0 days 
in the year, in the aggregate. 

The produce of the past year was a little below that of most former 
years. The extensive failure of the present rubbee crops will largely reduce 
the average produce of the present year. 

Sanitation, Conservancy, &e. 

The dwellings of the people whether, joacca or kutcJta, arc devoid of any 
arrangements for ventilation. The large houses are generally within high 
enclosures,’ and the rooms have only one opening in each. There are three 
classes of native dwellings. 

1st. Those in which the very rich people live, which are massive joacca 
buildings, invariably having two departments quite separated from each 
other by means of walls, but sometimes they have other enclosures near 



2nd. Those small houses in which the middle class people live. These 
are either pucca or kutcha, or something between the two (this last having 
mud walls and pucca roof). 



These houses also have no ventilation in the rooms, and these are very 
dark, sometimes requiring a lamp all day and night. 
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3rd. The hats of the poor are built in open places, having no enclosures. 
They are generally small, and have one door, but having no verandah, there is 
generally more light in them than in pucea rooms of the rich and middle 
classes of people. 

The privies in all these houses are made of wells, in which the dirt accumu¬ 
lates for years, only the lower class people not being able to procure privies 
resort to open places or jungles near their huts. No judgment is shown in the 
matter of their site, elevation, structure, &c.” 

“ The general condition of the place is not so satisfactory as might be 
desired; but, on the other hand, it is very much better than that of many 
other places. 

Bhaugulporc is not a compact city, has no crowded and regularly 
built bazaars ; but is, on the other hand, a conglomeration of many villages 
within a certain botindary. It is spread over an enormous area, and the 
population, as compared with the area, is very scanty, while the people 
are almost uniformly ])Oor, and the rateable property in possession of each is 
exceedingly small. From these circumstances it follows that there must Ije 
a great extent of juiblic road to he kept up, and also that a large number of 
Mnnicij'al Police is required, and in practice it is found that, when these two 
expenses have been met, the balance available for the general improvement of 
the town is extremely scanty. 

The Municipal Commissioners arc responsible for the management 
of the municipal funds, and of the working of their bye-laws. There is 
no great interest felt in the matter. In fact it is extremely difficult 
to get a meeting together for any purpose. One native gentleman takes 
much interest in lining liis fellow townsmen for breaches of bye-laws, 
but that is only an exceptional idiosyncraey on his part. Most of the 
members feel (as I do very strongly) that municipal-self government is at 
present a mistake. The whole executive management is, and must be 
in the hands of the Chairman, who would do it equally well in hie 
capacity of Magistrate. In my opinion if the Magistrate is an active man 
in body and mind, he is only hampered by the addition of a consultative body 
like the Commissioners, whereas, if he is indolent in either way, there is no 
power vested in the Commissioners to make him wmrk. The Commissioners 
in no sense represent public feeling. They are appointed by the Government 
and are responsible only to it. The rule seems to he that the Commissioners 
meet and talk a good deal, hut everything which is to be done has to be 
done by the Chairman and supervised b}' him while it is being done, or else 
left undone ■, aud whether it is done or left undone must almost entirely re#t 
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with the Chairman as the sole executive officer, and as the only one who 
is daily accessible for orders and for the reception of reports.” 

Latrines have been built in several quarters, and those for males are fairly 
resorted to. Conservancy carts have been increased in number and efficiency 
The roads have been somewhat better looked after, and they and their vicinity 
have been kept more clear of filtli. Some jungle has been cleared away, and 
some petty nuisances have been abated; oflences against decency have been 
to a certain extent, discouraged, and any very bad smell has been looked to 
carefully, always provided that the originator of it was not a person of any 
particular importance. 

I know of no way of making Bbaugulpore into a “Paradise” or an “Utopia.* 
There is much to be done by personal energy and personal restlessness on 
the part of the Magistrate, but very little that can be done by any one 
else. There was once a Magistrate here who could not sleep after some 
preternaturally early hour in the morning, and who had a mania for riding. 
He was always up early and always out, and no man knew when he was 
coming or what he was going to do next. Everybody was kept on the alert 
and in his short reign of about six months, more was done to improve the 
place than by all his predecessors and all his successors put together. 
I believe he had made air Eastern Bengal station into a kind of garden or park, 
and if he had stayed here five years, I think he would have done nearly the 
same, though he would have had great difficulties in his road. There is 
much broken ground, many hollows not filled up, stagnant ponds, high grass, 
and alio ther evils. Hercules would find plenty of scope for all his labours here. 


Drinking water is obtained from the Ganges and from wells. It is 
generally of fair quality. The water of the wells is somewhat impregnated 
with nitre, common salt and some carbonate of lime in suspension. 

The river-water available in the city is not from the stream of the 
Ganges itself but from a narrow canal left by the silting of the river. This 
canal gets stagnant and is separated from the main stream for most part of 
the year, communicating with the river proper only during the rains. 

Wells are from thirty to forty feet deep; some getting exhausted during 
the hot weather. About twenty per cent of tlie wells are good; they are very 
much resorted to for drinking purposes, and as water is drawn away in abundance 
that rising from the spring gets better; these wells are never under fifty feet 
in depth, some of them being about eight feet in diameter. The openings of 
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these wells have a short surrounding wall of pwca muonry, not allowing the 
surface drkinago to contaminate the water; some of these wells are very deep. 
I know one 116 feet deep. None of them are kept unclean; the natives take 
especial caie that nothing calculated to vitiate the water is thrown into 
them. • 

The ground in the vicinity of these wells is, generally speaking, good. 
There is no direct contamination from animal and vegetable impurities to any 
marked extent, and the hard kunkur soil does not admit of much percolation. 

The surface drainage does not pass into the wells. 

They are generally surrounded by a short pucca wall. No regular drains 
exist near them, the surface water being very easily carried away to the river 
by the uneven ground. 

The wells for drinking purposes are very often protected by iron or wooden 
gratings. 

They arc systematically cleaned out once every year, but where the water 
is very deep, no such thing is done.” 

AccuMimATroNs of filth, manors, stable-litter and refuse matter 

GENERALLY. 

" There used to be many accumulations of this kind, but they are being 
removed by the municipality. Nine carts go round every day, and these 
accumulations are removed as much as possible, though not systematically. 
The refuse is taken to places where there arc ditches, for the purpose of 
filling them up. The manure of animals is deposited on the side of the roads, 
and taken away by the municipal carts.” 

Cremation and interment of the dead. 

“ The bodies are burnt on the banks of the Ganges, in one extremity of 
the city; it is. not done carefully; bodies are interred all over the town at a 
depth of some five feet. No corpses are ever thrown into streams or pools 
near is in many places human dwellings. 

The practice of bur3’ing the dead promiscuously, is'in many places, very 
injurious. There has been an effort to stop this custom altogether, but from 
want of funds the municipality could not procure suitable land for the purpose 
in the various localities where it was required, in order to close the many burial 
places now in existence. 
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" The first class houses are made of burnt bricks and mortar of lime and 
sooriee. The second class ones are either of burnt bricks and mud mortar, or> 
the walls being entirely of mud, the roof is jaucca. These sometimes have tiled 
roofs. The third class houses are huts with a room tiled or made of grass. 

The houses, are generally raised from two to four feet above the ground. 

The average width of the roads is from ten to sixteen feet; they are fairly 
clean, but very dusty after dry weather. 

On an average, eight persons live in each dwelling house, enjoying from 
500 to 800 cubic feet of spaee. They are quite overcrowded. 

The houses of Brahmans are generally clean, but those of other classes are 
extremely dirty, there being always one or two ditches in the compound, where 
all the sweepings and the remains of food and washing water are thrown, year 
after year, and allowed to putrefy, perpetually giving out unwholesome gas. 
The rooms arc generally unclean. 

The dwellings arc not at all ventilated. They are lighted by a cherag or 
a cup, having one side of it pointed, on which is laid a wick, and in the cup 
there is some castor oil.” 

DiuiNS, Cnss-riTS, Latkines, &c. 

There are no properly constructed drains in Bliaugulpore, but there are 
kiiteha ones on both sides of the roads, which were made for the purpose of ta¬ 
king earth for the ro.ads, and without much attention to the level of the ground. 

These drains communicate witli the Gauges on the north, and the 
Chundun on the west, and their waters get into those rivers. 

The drains are from two to throe feet deep. They are kept tolerably 
clean, mainly by municipal authority. 

These drains arc cleaned out and repaired once every year, when the roads 
are under repair; they are never obstructed, but almost invariably overflow 
after a heavy shower. 

No bad result occurs after the overflowing of these drains, as they contain 
no stagnant water, being quite dry, unless tliere is rain. 

The place is not properly drained. In fact there is no system of drainage; 
and that is not possible with the present funds of the municipality. Well-privies 
are made use of in Bhaugulporc. There is one in every house, only the very 
poor, not being able to have one, resort to jungles. These well-privies are, on 
an average, twenty feet deep, and situated on the back part of the dwelling 
houses, often giving out an oflTensive smell. They are scarcely near the wells 
from which drinking water is obtained. When these privies are filled up, 
they are covered over with earth, and another is then dug near the same spot.’ 
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« There are public ktrinee in Bhaogulpore, they are situated near crowded 
bazaars, and populous quarters of the town, there are a few near the Govern- 
ment Courts. They are on the dry-earth system,-managed by one municipal 
overseer, and they are kept tolerably clean, ^ 
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B. Beoeptacle for ablution water. 

E. Receptacle for earth. 

P. Pan for foeces. 

U. Pan for urine. 

"The above is a rough sketch of the sort of latrines provided by the 
municipaltity for the town. 

The private privies are all well-privies. The dry-earth system is not 
adopted in these. 

The excrementitious matter is allowed to remain in these wells for years. 

The excretions of sick persons are not disposed of with care. 

The slaughtering places are very close to the dwelling houses of the 
people. 

The chief nuisances in Bhaugulpore are, a government distillery 
(already alluded to), one tan-yard, and the manufacture of castor-oil. These 
are all objectionable. 

Brick-making is carried on in the immediate vicinity of the town : 
sometimes inside of itj near the dwellings of the people; and especially in 
the jail, which is in the centre of the town. 

The preparation of hides is a very common trade. It is conducted in a 
yard situated in the very heart of the city, and besides this it is carried on 
in the houses of the Chumars, almost in every quarter of the town. It is 
done by steeping the hides in vats, and then drying them in the sun—^both 
these processes produce an offensive smell. 

In certain places unpleasant odours are perceptible; these are from 
local causes—as well-privies, tanning operations, castor oil manufacture, &c." 

Food is not properly cooked; some of the vegetables are sometimes 
eaten almost raw.” 

With regard to the circumstances of life, predisposing to disease, 
Dr. Wright mentions fasts enjoined both by. the Mahomedan and Hindoo 
religions; early marriages; want of proper clothing, and certain religions 
festivals as the Mohurrvm and Nohanno. In the latter they take a quantity 
of indigestible food; daring the former they recklessly expose themselves 
"like mad people, in the hot sun, without observing any of the laws of health.' 
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UNWHOtESOME LiQUOKS. 

'' Intemperance is common; kaeths, dosadhs and kahan invariably drink. 
There is no particular disease that might be said to have its origin in their 
intemperate habits, but the kaeiks who drink excessively, are generally of 
weakly constitution, and short-lived." 

" Mowah is the only liquor indulged in to a large extent, and it has 
much of the decomposing vegetable matter in solution.” 

Specific Diseases. 

" There is no doubt whatever but that fever is the commonest form 
of disease. 

In the police hospital during 1868, there were 168 cases of fever out of 
409. In the jail hospital 90 out of 229. In the dispensary only 492 out of 
4,000, as the people of this jdacc greatly prefer to treat fever cases at home. 

These fever cases are usually slight, and if quinine is used, easily curable; 
out of 897 cases (in 5 years) admitted in the jail hospital, there have been 
only six deaths, and out of the 627 In the last four years, only two deaths. 

There can be no dpubt that the jail has greatly improved of late years, 
which I attribute mainly to the absence of overcrowding, to the increase 
of cleanliness, and to the introduction of dry-earth conservancy. 

In 1855. There were 734 admissions into hospital and 179 deaths; 
average strength 520. 

In 1868. The admissions were 229 and the deaths 6 only; average 
strength 803. 

In 1855. The admissions from cholera were 199. The deaths 119. 

In 1868. The admissions from cholera were three, and there was only 
one death. 

In the five years 1864-68, there were in all 2,358 admissions, 160 deaths ; 
average strength 326. 

Of these admissions 126 were cholera cases; deaths 33. 

Of fever cases 897 with 6 deaths. 

Of diarrhoea 282 cases and 5 deaths. 

Of dysentery 192 cases and 21 deaths. 

So that in five years more than 63 per cent of the admissions were 
from these four diseasee, and more than 40 i)er cent of the deaths.” 
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Hepatitis is very rare in this place, so far as I am able to speak. I have 
oot seea ten cases in four years ; the Sub-Assistant Sm^eon has seen about 
fifteen in dispensary practice. Small-pox is very rare in the jail, and when it 
does occur it does not spread. I think I have had five or sit cases in four years; 
not one died, and in no instance was one case followed by another for a 
period far in excess of variolous incubation. 

Out of 576 men examined in the jail, it appeared that 190 had badsmall- 
pox; 375 had been inoculated, and three vaccinated; while eight were unpro¬ 
tected ; these eight cases were vaccinated without loss of time. 

There has been a small pretence of procuring reports of sickness in the 
district through the agency of the Police, but they are entirely untrustworthy. 

A point of interest came out concerning these returns, which shows the 
diflSculty of ensuring accuracy in such matters. It turned out that every kind 
of inflammatory disease, or generally anything which makes the body hot and 
raises the pulse is called “ fever” so that three deaths attributed to fever, may 
really have been caused by acute rheumatism, pneumonia and enteritis. 

The Sub-Assistant Surgeon, who visited some villages, recommended that 
the distribution of cholera medicines should be transferred from the Police to 
the munduls of villages, and I supported the recommendation, but nothing 
was done. 

Cholera prevailed this year in October and November, instead of, as usual, 
in April and August. The April epidemic was entirely wanting in 1868.” 

Epidemics. 

I have written many reports on cholera epidemics since I came to India; 
but the only conclusion I can now come to is, that I know very little indeed 
about it. The information we can gather on the subject is scanty and uncer¬ 
tain as well as extremely vague. I have no theory, and no faith in any one 
treatment more than another. I have tried everything that I have seen 
recommended by tolerable authority, and have no faith in any of them. The 
opinions I have formed on one occasion have been destroyed by the experience 
of another, and I have never yet seen a theory of any kind which seems, in face 
of my present experience, to be tenable. 

The following extract from my annual return for 1866 expresses just 
about my present opinions, or rather the absence of any opinions. 

Cholera occurred in four months during this year, as shown by tho 
following daily statement” 
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'* The first case occurred on 4th March whtdi was a rainy day, with the ther* 

mometer at 68® and an easterly wind. 
Then no more till the 21st, when the 
wind was still easterly, but the weather 
was dry, and the heat was 82® in the 
shade. From then till 4th May, eleven 
cases occurred, the weather being hot and 
dry, and the wind sometimes east and 
sometimes west. Of the thirteen cases 
three proved fatal and ten recovered, and 
the disease seemed rather less virulent 
than usual. On the 6th of August, the 
day being cloudy, the wind easterly, and 
the heat 92“ in the shade, a fatal case oc¬ 
curred, and between the 6th and 20th of 
August thirty-two cases were admitted, 
of which thirteen died and nineteen 
recovered. Of these, fifteen occurred 
from lltli to 14th when the wind was from the east. There was heavy 
rain on the 7th, 9th and 11th, and it had been a native superstition that the 
disease would disappear with the first rain, but no such result ensued. 


mtB. 

Htmtha. 

Cttet, 

Deaths. 

4th 

March ... 


0 

Slut 

Ditto ... ' ... 

1 

0 


Ditto ... 

1 

0 

19th 

April 

1 

1 

20th 

Ditto ... 

1 

0 

23rd 

Ditto .„ ... 

2 

0 

24th 

Ditto ... ... 

2 

1 

25th 

Ditto ... 

2 

1 

20th 

nitto 

1 

0 

4th 

May ... 

1 

0 

6th 

Auf^Bt 

1 

1 

eth 

Ditto ... ... 

1 

0 

7th 

Ditto ... 

1 

0 

8th 

IWtto 

2 

0 

9th 

Ditto ... ... 

1 

0 

loth 

Ditto ... ... 

1 

0 

11th 

Ditto ... ... 

6 

1 

12th 

Ditto ... ... 

3 

3 

13th 

Ditto ... ... 

1 

0 

14th 

Ditto 

6 

0 

15th 

Ditto 

4 

2 

16th 

Ditto 

1 

0 

17th 

Ditto ... 

1 

1 

18th 

Ditto ... ... 

1 

2 

19th 

Ditto ... 

1 

0 

20th 

Ditto ... ... 

2 

1 

21 Bt 

Ditto 

0 

1 

2Srd 

Ditto 

0 

1 


Total ... 

45 

10 


The disease came and wont, and was in its coming and in its going as 
mysterious as usual; no reason could be given for its advent, and when it had 
come there seemed no reason for its departure. The weather was cool (68“) 
and hot (92“), the wind blew east and west, the weather was at one time in¬ 
tensely dry, and in August ten inches of rain fell, in the fifteen days (5th to 
20th.) I could see no relation between any of these conditions jmd the progress 
of the disease, nor can I say why people should die in one epidemic at the rate 
of 23 per cent, and in another, at the same place, at over 40 per cent. Old and 
young prisoners were equally attacked, strong and weak, labouring and non¬ 
labouring, long-term and short-term men; and, instead of dying out quietly 
like other epidemics, as having exhausted their virulence it stopped suddenly 
and the three last cases were all fatal ; some died in six hours, others lasted four 
days. In some cases there was little difficulty in stopping the purging and 
vomiting, and yet the man would die. Men died in all stages of the disease, 
and sometimes when I fully expected they would recover; and several got well 
whose condition appeared to be perfectly hopeless. 

^ As to treatment, all kinds were tried, and on the whole, I am disposed to 
aink that frictions, and stimulants, with fomentations to the loins, with cloths 
Tag out of hoi water, and then sprinkled ith turpentine, did more good 
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than any other. But indeed I am very doubtful if any treatment had any 
effect at all. The general impression left on my mind was, as it has often been 
before in similar cases, that some died and some got well, but that none were 
cured; and in this view, 1 rather favour the stimulating treatment, under an idea 
that it may perhaps help to keep a man alive until the disease works itself out. 
I have great doubts whether it is desirable to stop the evacuations when the 
cholera once sets in, and in the very worst and most fatal epidemic I ever saw, 
the almost entire absence of either sickness or purging was most remarkable. 
The men went straight into collapse of the profoundest kind, and as a rule, died 
in a very few hours. I take the part of a Doctor, in the treatment of cholera, 
to be very like that of a Ship-captain in a cyclone; he cannot quell the storm, 
nor hope to wrestle with it successfully, but he can keep the ship’s head in the 
right direction—and this is about all we can do. 

During the prevalence of cholera there was a general tendency to bowel 
complaints. In August while thirty-two cases of cholera occurred, there were 
also sixteen cases of dysentery and twelve of diarrhoea, or sixty cases out of a total 
of ninety-three. Inspections were regularly made, and a considerable number 
of cases of slight diarrhoea were treated, besides those who were admitted into 
hospital. 

The jail was by no means crowded at the time of the outbreak, but 160 
men were sent at once into camp at a distance, nearly 100 were put into the 
manufacturing sheds in the garden, and barely 100 prisoners were left in the 
jail. The whole place was white-washed and fumigated, and on the 2nd Sep¬ 
tember the prisoners were all brought in again to the jail building, and no case 
has occurred since; while they were divided the admissions from the three parties 
was proportionally to numbers about equal, and I have no reason to believe that 
the cholera in any of them was more prevalent (even if it was as prevalent) 
than in the town, where the mortality was terrible, and where the 
lasted much longer than in the jail. 

Cholera may be looked on fairly as an endemic disease in this town and 
district, as it occurs every year, and at all seasons of the year (in varying pro¬ 
portions.) In 1867 it commenced in the town, in April, and in the same 
month was only prevalent at Banka (28 miles to the south ) ; in June it was 
reported as having caused great havoc at Kissengunge, which is thirty miles off 
on the north side of the Ganges ; by the end of June it had reached Soopoul, 
seventy-four miles due north, and travelled along the edge of the Nepaul Terait 
In July it reached Colgong which is twenty miles to the east of the station, and 
in the same month it was at Eummurgunge which is eighteen miles to the west 
of Bhangolpore. It continued in the district till September. It was never quite 
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absent from the station from April to September, though at times it was worse 
and at other times the cases and deaths were few. If we take it as having 
started from Bhaugalpore, (which is not proved, and apparently may be attribu¬ 
table to our knowing a little more about things in the station) it would seem 
that it went to the north and south, and then secondarily from north to 
east and from south to west, (the prevailing winds being always east and 
west.) 

In the entire absence of a register of deaths, I think it would be a mere 
mockery to give any figures as representing the mortality from the disease. 
The Police say that only 536 persons died of it altogether, hut I am quite sure 
that their estimate is absurdly low. I have seen at least twenty-five bodies on 
one morning en route to the gMl on the Ganges, and have seen in the Police 
report of the same day only one or two deaths reported. Many thousands of 
cholera pills were sent out for distribution, and it was reported that they were 
very useful. One Inspector reported that six out of ten recovered who used the 
pills; while in one village where they would take no medicine, there were 
forty-nine deaths out of sixty-one cases, 


On the whole, I regret to say, that I cannot see anything whatever in the 
circumstances attending the outbreaks of cholera in Bhangulpore, which would 
throw the smallest degree of fresh light on the feasible means for the preven¬ 
tion of the disease, or on the correct treatment of it. Perhaps after the 
epidemic which has prevailed lately among cattle in England and the expe¬ 
rience which has been gained therefrom, but which led to no better result 
than an order for the indiscriminate slaughter of all beasts affected with it, 
more allowance will be made for the difficulties and honest doubts of those 
whose lot it is to treat cholera in its chosen home. I hope, especially, that 
a confession of ignorance will not be taken as an admission of stupidity. Tlie 
same causes that originally generated the disease are still in full operation here, 
and the conservative character of Indian public opinion is a great and powerful 
security against their removal. I believe that it is almost as possible to diminish 
Indian heat, to change the course of the seasons, or to foretell the precise date 
of the advent of the millennium, as to change the apathy and prejudices of the 
natives of India,—to do away with cholera. To deal with cholera at all requires a 
promptness which no native shows in anything else—but in countin» pice and 
a truthWness which few indeed possess. It is difficnlt here to find out ^eveu 
when Aolera 1 from the same village, on the 

^ • Had Clerk mbi' Office. 

.aieg. ddiv. The other, o Poll* 
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Faiks. 

*‘1 know only of four, viz., 1, Singhessur; 2, Bowsee j 8, Bararee; and 
4 , Champanuggur. No. 1 in February, 2 in January, 8 in February and 
No. 4 in September; Nos. 1 and 2 may have about 50,000 people; No. 8 about 
10,000 ; and No. 4 about 3,000. 

I do not consider these fairs to be in any appreciable degree a source of 
disease, and I see very many and serious difficulties in the way of meddling with 
them in any case.” 

Vaccination and Inoculation. 

“ There is one vaccinator in the town who is paid by the Municipality. 
There are two native doctors at the sub-divisions, and the Civil and Sub-Assis- 
tant Surgeons at the sudder station. There is a very strong prejudice against 
vaccinatfen in almost all parts of the district, and in five years only 1,519 oper¬ 
ations have been performed, and of this small number the great majority 
has been among Europeans, Eurasians, Native Chiistians, and the more 
intelligent and educated Bengalees who have settled here. The mass of the 
people hold it in entire abhorrence, and popular prejudices probably are untouch¬ 
ed. Is this to be wondered, at ? Did the English people take kindly to it, and 
to inoculation ? Why we should expect the natives of this country to 
abandon inoculation and take to vaccination has always been a mystery 
to me. Indian public opinion is many centuries behind English opinion, 
and Indian prejuduces are many times stronger than English prejudices, 
and less than one century ago inoculation was a novelty in England and * 
vaccination was unknown. 

Inoculation is practised to a very great extent, but with a singular excep¬ 
tion : it would seem that if a man has small-pox naturally, his children and 
grand-children arc not inoculated, until some bold innovator has courage to 
break the spell, which ordinarily endures for many generations. I have illus¬ 
trated my opinion before, by speculating what success a foreign conqueror would 
have had in England if he had signalised his conquest of the country by an edict 
that every male child should be circumcised instead of baptised, and yet our 
Government in India acts still more wildly sic; it passes no law, issues no com¬ 
mand, uses none of its own lawful authority, but tells Civil Surgeons that they 
are to be held personally responsible for the diffusion of vaccination through their 
districts. They may be held responsible, but the spread of vaccination will be 
slow, for three reasons : the people refuse to accept it; Civil Sur¬ 

geons have no power to make them accept it; and iAird, because well regulated 
inoculation has very nearly as little danger, and even greater protective power— 

64 



( 832 ) 

absent from the station from April to September, though at times it was worse 
and at other times the cases and deaths were few. If we take it as having 
started from Bhaugulpore, (which is not proved, and apparently may be attribu- 
lal)le to our knowing n little more about things in the station) it would seem 
that it went to the north and south, and then secondarily from north to 
east and from south to west, (the prevailing winds being always east and 
west.) 

In the entire absence of a register of deaths, I think it would be a mere 
mockery to give any figures as representing the mortality from the disease. 
The Police say that only 336 persons died of it altogether, but I am quite sure 
that their estimate is absurdly low. I have seen at least twenty-five bodies on 
one morning en route to the ghdt on the Ganges, and have seen in the Police 
report of the same day only one or two deaths reported. Many thousands of 
cholera pills were sent out for distribution, and it was reported that they were 
very useful. One Inspector reported that six out of ten recovered who used the 
pills; while in one village where they would take no medicine, there were 
forty-nine deaths out of sixty-one cases. 

On the whole, I regret to say, that I cannot see anything whatever in the 
circumstances attending the outbreaks of cholera in Bhangulpore, which would 
throw the smallest degree of fresh light on the feasible means for the proven • 
tion of the disease, or on the correct treatment of it. Perhaps after the 
epidemic which has prevailed lately among cattle in England and the expe¬ 
rience which has been gained therefrom, but which led to no better result 
than an order for the indiscriminate slaughter of all beasts alfeeted with it, 
more allowance will be made for the difficulties and honest doubts of those 
whose lot it is to treat cholera in its chosen home. I hope, especially, that 
a confession of ignorance will not be taken as an admission of stupidity. The 
same causes that originally generated the disease are still in full operation here, 
and the conservative character of Indian public opinion is a great and powerful 
security against their removal. I believe that it is almost as possible to diminish 
Indian heat, to phange the course of the seasons, or to foretell the precise date 
of the advent of the millennium, as to change the apathy and prejudices of the 
natives of India,—to do away with cholera. To deal with cholera at all requires a 
promptness which no native shows in anything else—but in counting pice, and 
a truthfulness which few indeed possess. It is difficult here to find out eveu 
when cholera is raging. I once asked two men from the same village, on the 
same day, whether it was prevailing or not. One, a Head Clerk in an Office, 
said flAt dozens were dying in the village daily. The other, a Police 
Inspector, assured me that not one case of cholera had occurred there." 



( 83S ) 

Faixs. 


*'1 know only of four, viz,, 1, Singhessur; 2, Bowsee; 8, Bararee; and 
4 , Champanuggur. No. 1 in February, 2 in January, 8 in February and 
No. 4 in September; Nos. 1 and 2 may have about 50,000 people; No. 8 about 
10,000 ; and No. 4 about 3,000. 

I do not fionsider these fairs to be in any appreciable degree a source of 
disease, and I see very many and serious difficulties in the way of meddling with 
them in any case.” 

Vaocjnation and Inoculation. 

« There is one vaccinator in the town who is paid by the Municipality. 
There are two native doctors at the sub-divisions, and the Civil and Sub-Assis¬ 
tant Surgeons at the sudder station. There is a very strong prejudice against 
vaccination in almost all parts of the district, and in five years only 1,519 oper¬ 
ations have been performed, and of this small number the great majority 
has been among Europeans, Eurasians, Native Christians, and the more 
intelligent and educated Bengalees who have settled here. The mass of the 
people hold it in entire abhorrence, and popular prejudices probably are untouch¬ 
ed. Is this to be wondered, at ? Did the English people take kindly to it, and 
to inoculation ? Why we should expect the natives of this country to 
abandon inoculation and take to vaccination has always been a mystery 
to me. Indian public opinion is many centuries behind English opinion, 
and Indian prejuduces are many times stronger than English prejudices, 
nnd less than one century ago inoculation was a novelty in England and ' 
vaccination was unknown. 

Inoculation is practised to a very great extent, but with a singular excep¬ 
tion : it would seem that if a man has small-pox naturally, his children and 
grand-childreri are not inoculated, until some bold innovator has courage to 
break the spell, which ordinarily endures for many generations. I have illus¬ 
trated my opinion before, by speculating what success a foreign conqueror would 
have had in England if he had signalised his conquest of the country by an edict 
that every male child should be circumcised instead of baptised, and yet our 
Government in India acts still more wildly jfic; it passes no law, issues no com¬ 
mand, uses none of its own lawful authority, but tells Civil Surgeons that they 
are to be held personally responsible for the diffusion of vaccination through their 
districts. They may be held responsible, but the spread of vaccination will be 
slow, for three reasons : the people refuse to accept it; Civil Sur- 

geons have no power to make them accept it; and third, because well regulated 
fppculation has very nearly as little danger, and even greater protective power— 
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certainly, at any rate, a more lasting power. At all events until a vaccinated 
vaccinator becomes common, I shall look for no succces, and of my own know¬ 
ledge I am aware tliat the nephews and nieces of a late Principal Inspector 
General in tlie Indian Medical Service were all carefully inoculated. Onthe - 
whole probably about seventy-five per cent of the people of this place are in¬ 
oculated, and perliaps one in 1,000 has been vaccinated.”' 

Quarantine, 

” I entirely disbelieve in the efiicacy of sanitary cordons and of quarantine 
generally. I think such things arc futile, delusive and annoying.” 

Native Practitioners. 

“ I can give no estimate for the district. In the town it is believed that 
there are about thirty bolds, three kuhirajes and twelve or fourteen hakeem. 

I have not personally seen much of these men, and have no particularly 
good opinion of them as far a.s I have seen. The Sub-Assistant Surgeon has of 
course seen more of them, and he considers them to be very timid practitioners, . 
always trying to humour the patient and his friends, by declaring a thing to 
be injurious or beneficial according to their tastes and likings. They have no- 
knowledge of their profession and know nothing of diagnosis. Their influence 
is decreasing, but the tendency of the native mind is rather to neglect native 
medicine than to try the English system, llic female part of the community, 
as usual, is the last to leave an old superstition, and among women their 
influence is still vciy great. Their practice is almost entirely empirical. 
They make no pretence of reading books, or of learning their profession in any 
way. It is generally an inluTitaucc and the practice of it illustrates the 
proverb—" If one kills 100 men he becomes a common kind of doctor, but 
when he has killed 1,000 he is a universally recognized practitioner. 

( hwT I Tftf? ) ■ 

Tliey always give mercury in syphilis, hitter febrifuges sneh as ^olimc/w 
and »/m, in fever, mercury for old ulcers, arsenic and aconite in cases of 
typhoid and remittent fever, occasionally iron in old eases of fever and diarrha>a. 
But broadly they consider all disease's as simply heat and cold, and treat them 
accordingly. They make no distinction for instance in treatment between 
fever and peritonitis. The Surgical Department is mainly in the hands of 
barbers; they apply blisters and issues, cauterise tumours, bleed, cup, and 
occasionally extract stones ; one fatal case occurred some time ago, and the- 
body and stone were sent in. The incision was almost median and consideB- 
ably furthci- forward than ive cut. 
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Midwifery is quite in the hands of entirely uneducated women. The 
people are not surprised or put out at anj' mishap that occurs, and as nothing 
is usually done, the average of success is not very low. I saw a case here, in 
which a man came to ask tlie English Doctor for help, and, to show the need 
for his coming, brought the child’s arm in ajharun and said the woman had 
been exactly in datu quo for three days. 

There are great dilTiculties in the way of procuring native remedies of 
Uniform quality and in good condition. If they are to be used “ by authority’’ 
I think they should be issued by audiority. In hying a new thing, I have 
no means of knowing if I have a good or a bad specimen to experiment with.” 

32.- MONGHYR. 

The Report is by Dk. J. MaclEod Camkbon, Civil Surgeon ; it relates to 
THE Monghyr Municipality. 


Monghyr .—LaiUude 25'’-19' North—Zongitude East. 

“ Monghyr is situated on the right bank of the river Ganges, on 
rather irregular ground, varying from 120 to 150 feet above the level of the 
sea, from which if is distant, in a straight line, about 250 miles. 

A healthy place. Formerly, it was loked upon as the sanitarium of Lower 
Bengal, and up to the present is a I'avorite resort of the wealthy natives of 
Calcutta. 

I have not the means of coni pasting its past and its present state. 
It si ill retains its ancient reinitation for healthiness; the siekueSS and mortality 
within the jail has diminished within the last few years; the principal 
streets in the bazaar have been kept cleaner, and in some jiarts they have been 
widened; but I cannot stale that there has been much real improvement. 

No statistics of piortality or sickness can be furnished; within the 
last few months mortuary returns have been furnished by the Police, direct to 
the Commissioner; these I have not seen and can say nothing of them. 

The past year has been one of the healthiest on record ; there has been 
no exceptional mortality or sickness. 

" Disease is more general from the onset of the rains to the begin¬ 
ning of the cold weather (December; ) during the remainder of the year very 
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little sickness occurs; the first of the following tables shows the daily average 
sickness to strength per 1,000, and mortality to average strength among 
prisoners for each month of the year. Column No. 1 contains the mean of the 
eight years—1860 to 1867 inclusive. No. 2, the same information for 1864, 
when no exceptional sickness occurred. No. 8 shows the remarkable modifi» 
cation ocourring in an epidemic year, 1868. The second shows the number of 
cases treated, and the mortality in the Charity hospital, during the 1st and 
2nd halves of each year from 1857 to 1866, inclusive. Both the tables show the 
great increase not only in sickness, but in the severity of disease, as evidenced 
by the great increase in mortality in the latter half of the year, compared 
with the first half. In 1868 cholera raged with great intensity during the 
1st half of the year; so that the ordinary state of affairs was reversed, the 
1st half of the year showing the greatest sickness. It will be observed, 
however, that there was no diminution of ordinary sickness during the 2nd 
half year, that amount being greater than the average of the corresponding 
half during the years 1860-67. 


Statistics of the Monghyr Jail. 


Mourn. 

No. 1. 

No. 2. 

No. 8. 

1860 TO 1867. 

1864. 

Non-Epidemic 

TEAR, 

1863. 

Epidemic veab. 

Daily average sick. 

Sickness to strength 
per 1000. 

Mortality to average 
strengrth. 

Daily average sick. 

Sickness to strength 
per lOoO. 

Mortality to average 
stren^h. 

Daily average sick. 

Sickness to strength 
perlOOO. 

Mortality to average 
strength. 

January 

• •• 

24-64 

68-16 

0-60 

29-77 

86-27 

0-28* 

64-70 

180-78 

1-43 

February 

... 

22-48 

62-001 

0-12 

80 00 

86-00 


48-89 

118-48 

0-24 

March 


23-89 

64-95 

1-85 

26-68 

78'84 

0-30 

66-19 

168-70 

7-40 

April 


24-93 

70-01 

1-47 

24-98 

71-76 


62-20 

146-83 

6-28 

May 


19-38 

68-98 

1-04 

21-16 

67-92 

0-27 

87-74 

100-82 

2-65 

June 


17-81 

48-66 

0-68 

22-90 

68-77 

0-26 

81-16 

82-22 

3-69 

July 


20-82 

68-54 

122 

21-19 

66-96 


42-70 

1^-92 

4-64 

August 


27-80 

72-09 

1-29 

22-87 

69-42 

0-25 

62-12 

134:46 

8-09 

September 


27-64 

74-11 

1-82 

29-66 

76-82 

0-25 

61-66 

184-91 

6-00 

October 


29-41 

83-76 

2-18 

85-83 

103-22 

1-16 

46-06 

122-64 

6-61 

November 


23-32 

69-76 

1-44 

88-70 

91-68 

1 - 09 ' 

81-66 

92-67 

2-93 

December 


22-69 

46-75 

1-23 

28-80 

78-64 

0-64 

29-83 

86-29 

2-81 
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Half-yearly Dispensary Return. 


YSiBS. 

January to .June, 
cases treated. 

Mortality. 

i . 

SI 

S «j 
>> § 

Mortality. 

1857 ... 

• • « • ■ • • • • 

1.283 

30 

1,686 

66 

1858 

. ... ••• ... 

1,8.30 

35 

1,742 

50 

1850 ... 

... ... 

1,384 

23 

1,642 

50 

I860 

. ... 

1,579 

23 

1,467 

16 

1861 ... 

... 

1,427 

23 

1,553 

23 

1863 

. 

1,464 

26 

2,312 

40 

1863 ... 

... 

1,870 

31 

2,019 

44 

1864 

. •** ... 

1,330 

13 

1,511 

24 

1865 ... 

... ... 

1,471 

18 

1,677 

36 

1866 

. 

1,282 

17 

.1,644 

58 


Total ... 

14,910 

238 

17,253 

407 


“ We have no means, at present, of calculating the population of Monghyr. 
There is no registration of births or deaths. Mortuary returns have lately 
been obtained through the agency of the Police. Not having seen these, 
I have no remark to make regarding their trustworthiness. 

The sub-soil water is found by digging to a depth of twenty feet. 
There are no canals in the neighbourhood of Monghyr. 

The country around is higher than the river banks, though throughout 
the district, the immediate bank of the river is higher than the ground more 
inland. 

Monghyr is situated considerably above the flood level of the Ganges; 
the course of the river varies much from year to year. 

The natural slope of the country is such that no water lies on the 
ground. 

There is no irrigation except by wells." 
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Arerage annual fall 43'85. 












































Table of Height of Thermometer in tun’s rays at 4 p. m., at Monghyr, 
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Table showing Height of Thermometer in the shade, at Monghgr. 
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The observations given in the pi^oeding tables were taken at the jail, 
by the Native Doctor in charge. The past season has differred from ordinary 
seasons in two particulars. In the first there can scarcely be said to have 
been any regular hot weather, except for a short time during the month of 
April. Rain fell early in May, and although the quantity was great, yet when 
the sky was not overcast, heavy clouds kept off the direct rays of the sun. 
In May and June the amount of sickness was above the average. In the 
second place, while the rain-fall in July and August was considerably under 
the average, there was only a slight fall in September, and none in October 
and November. These months were therefore much drier than usual, and 
much less sickness prevailed than is usually the case. 

In Monghyr the hot season extends from March 1st to June 1st; the 
rains from June 1st to November 1st; the cold season from November 1st to 
March 1st. 

In February the nights are still cold, but the days become progressively 
warmer. At this time rheumatism and dysentery are apt to occur among the 
poorly clad, from exposure. Whooping-cough and measles prevail at this time 
in an epidemic form. March, April and May are the three healthiest months 
in the year, as a rule. The people do not suffer from the heat; exposure 
during the night leads to no evil results. Cholera, however, makes its appear¬ 
ance at this time, and by its ravages may cause a greater mortality than at 
any season of the year. 

Thunder-storms occur during the latter part of May and beginning of 
June. These sometimes continue till the end of June, the regular rains not 
setting in till July. These storms do not affect the public health injuriously. 
The appearance of the rains ushers in the unhealthy season. Intermittent 
fever, dysentery, diarrhoea and inflammations of the chest become more prevalent, 
and the latter two diseases less amenable to treatment. The Dispensary 
Returns, between 1857 and 1866 inclusive, show that while 238 deaths 
occurred during the first half of all those years, 407 deaths occurred during 
latter six months. 

Towards the end of October and beginning of November the thermo¬ 
meter sinks considerably, and the cold weather approaches. Tha changes of 
temperature are both great and sudden. An east wind renders the day hot, 
moist and close ; a west wind, blows hot and dry during the day, but chilly at 
night. Catarrh and inflammations of the lungs prevail, and those who 
have suffered much from intermittent fever during the rains are apt to have 
returns of,it.” 
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“ In November and December the weather is cool and pleasant. Pew 
fresh cases of sickness occur j catarrh and inflammations cease to appear, and 
those who have been suflFering from intermittent fever and dysentery gradually 
recover strength, if protected against undue exposure. 

Water is found at a depth of 20 feet. Tanks are not used for irrigation 
purposes. 

The crops during the past season have been considerably under the 
average. The rice crop was an entire failure from want of water.” 

Sanitation, Conservancy. 

“ The main streets of Mongliyr are kept clean, but otherwise it is much 
the same as it must ever h.Tvc been. As soon as you leave the main streets 
you come across heaps of putrefying filth and large holes full of feted fluids. 
Drainage is imperfect; partly because it is incomplete, partly because the levels 
of the drains are not correct. The larger drains running in front of the 
houses are, as a rule, built over, only a small hole being left in the verandah, 
through which the filth is poured into what is thus converted into a cess-pool. 

None of the Municipal Bye-Laws are enforced. 

Some roads have been widened; a few drains have been cleared and put 
in order; bridges improved, and two public necessaries erected. 

To diminish sickness in the town I would suggest that the system of 
drainage be completed; that the masonry covering the road-side drains be 
removed, and these dr.ains be, to a great extent if not altogther, filled up; that 
the heaps of filth be removed ; that more public necessaries be constructed; that 
the immense cavities existing in various parts of the town be either filled up 
or deepened, so as to form tanks, and generally that the Municipal Bye-Laws 
be enforced. 

(a) Monghyr cannot be considered a malarious place, although intermit¬ 
tent fever is common enough. Its situation is good. 

There are, however, in several parts of the town, hollows of great 
extent and of irregular shape and depth.” 

At one of these (Lulloo Pokur) brick-making is now being actively 
carried on. The description of one of these (Groica Pokur) will suffice for all. 
Leaving the fort by the east gate, we enter the Burra bazaar, and proceed, on 
a gradual descent, for several hundred yards; then turning to the left we 
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toter a narrow lane about three feet wide. Passing through this we come upon 
an open space of some extent in which the Fchw is situated. It is completely 
surrounded by houses. The hollow is of irregular shape, and is of about 100 
yards in length and breadth, and is partially filled with black muddy water, 
the accumulation of all the surface drainage of the neighbourhood. Numbers 
of people are bathing and washing clothes, while the portion of the hollow 
not now under water is being used as a public necessary. Later in the season 
the water dries up, aud only a foetid black mud is left. In the hot weather 
it is perfectly dry. 

River water .—" This during the rains is muddy, but it is otherwise good, 
and much valued by natives. The mud settles on standing, leaving the water 
clear and of a pleasant taste. Towards the end of the cold weather, however, 
the current ceases, aud as thousands of peoj)le wash themselves and their 
clothes at the same gheU whence the drinking water is taken, it gradually 
deteriorates, and I have observed it in some places to be almost putrid. Last 
year an attempt was made to remedy this by removing the washermen some 
distance from the drinking ghdls. 

Wells .—There are about pneka and upwards of 2,000 kutcha wells.” 

Ihepucka wells are generally placed on the road-side in the more crowded 
parts of the town. They vary in width ; tlie larger ones are grated, the smaller 
ones open ; all are surrounded by walls varying in heiglit from six inches 
to three feet. They vaiy in depth from 20 to 50 feet. The average depth of 
water from the surface is 22 feet; but this varies with the position of the well, 
for example, one has a depth of forty feet with twenty-five feet of water, 
another is thirty-three feet deep with eight feet of water.” 

There are no special measures taken to preserve the purity of the water, 
the large wells are grated; all are cleaned out in the hot weather. They are 
in constant use, and the water is thereby kept pure. 

Some are well situated ; others however, cannot fail to become contami¬ 
nated, as the following description will show: Proceeding one morning 
to inspect the public necessary at Purranee Serai I reached a portion of the 
narrow lane leading to it, which was flooded witli sewage. Turning off the path 
to observe whence it came, I found myself close to a well. In front of the 
well, about four feet from it, was a wall with three doors j the drain in front of 
each was filled up with broken bricks and ashes so as to divide the drain into 
segments, each of which was filled with sewage issuing from a separate privy. 
It was only the sewage of the lowest of these privies which found its way 
into the lane below. That of the higher ones could only escape from the 
improvised open cess-pools, by the evaporation of the fluid, or its filtration 
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into the well below. Close to the other side of the well, were the ruins of an old 
house in which was a pile of human and other excrement about six feet high. 

Tanks .—‘There is onlj one proper tank in the town, and three within the 
fort. The water is not used for drinking purposes; no water from marshes 
ponds, ditches or puddles is used. 

(ct.) Drains, S^c .—There is no complete system of drainage in Monghyr. 
Two largo ditches run from the fort eastwards, through the town, at the 
lowest level; they ai’e met by cross ditches, which conveys the sewage north¬ 
ward, towards the river. As the last ditch is perfectly level, it is only in the 
heaviest rains that the sewage can be earried to the river j as a rule it stag- 
nates in the neighbourhood of the town. 

In the large streets there arc drains on either side of the road, obstructed 
and rendered useless in the manner I have already described. The smaller 
roads and passages are themselves drains; a large portion of the sewage, 
especially in the rains, finds its way into these larger drains, much of it, how¬ 
ever, finds its way into the large excavations already mentioned; much of it 
dries up where it falls, and in the rains the want of ]>ropcr levels in the drains 
leads to large accumulations in various parts of the town. 

Some cess-pits exist, but not in the more public parts of the town. There 
is a hole in the wall through which the sewage flows into a hole dug in the 
ground. This is never emptied; the sewage dries in it; when the hole be¬ 
comes shallow, it is again dug out. 

There are two public latrines under the management of the Municipal 
Commission. They are situated in crowded parts of the town, and are in 
constant use. 

They are very useful, but quite inadequate for the purposes of such a po¬ 
pulous town as Monghyr. Twenty public necessaries would not be too many. 

The dry-earth system of conservancy is supposed to be in use, but it is 
only imperfectly carried out. 

The refuse removed by the Municipal carts is thrown into hollows in 
the neighbourhood of the town. 

The conservancy system is remarkable for its simplicity alone. The 
Municipality is the possessor of six carts, to draw which they likewise possess 
four bullocks. The inhabitants place at an early hour, on the road side, what¬ 
ever refuse they wish removed; shortly afterwards the • carts are brought 
round and are filled with it. They are emptied either in the fort ditch, or at 
the Serai-ka-baree near the town.” 
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“The whole country is covered with Mahomedan burial places, and even 
within the town they are numerous, A year ago burial within the town was 
forbidden, and the Police have been instructed to see that this order is not 
transgressed. I believe, however, that the rule is not always complied with. 
The graves are five feet deep. 

(y.) Last year a piece of ground was purchased, on which it was pro¬ 
posed to erect slaughter houses. This lias not lioen done; animals are as a 
rule taken by butchers to be killed there. There is no doubt, however, that 
animals are sometimes killed by them within the town. 

(/i.) There are not many noxious trades in Itfonghyr. Jute steeping 
is not carried on. One store for hides, the proprietor of which was in the 
habit of spreading them in the sun to diy, has been closed. Brick-making 
has been to a great extent stopped. 

(i) The generiil atmosphere is not tainted, although in certain places 
odours arc plainly perceptible. The neighbourhood of stagnant sewage, of 
heaps of excreta, and the kutoha tanks already described are the principal spots. 

A large proportion of the people indulge in intoxicating liquors. Opium 
eating and smoking mudduck, (a preparation of opium) is very common 
among the higher classes. The mudduck shops are frequented at night by 
many respectable people.” 

Si’ECiric Diseases. 

“ I regret to state that under this head the information I have to give is 
extremely limited. In 1866, the then Collector, at my request, called for 
reports of epidemic diseases occurring in the districts, and 1 obtained them 
regularly for some time. I was then enabled to keep a steady supply of 
medicines at each thannah and out-post; and soon the people learned to apply 
to the Police on the first appcarence of epidemic diseases. 

In 1867, however, the Bengal Government ordered this return to be made 
officially to the Magistrate; and since then I have ceased to see it. I have also 
been told that mortuary returns are sent in by the Police direct to the 
Commissioners, but of this I know nothing certain. 

I would suggest that in future all returns of sickness, mortality, and 
cattle disease, should be transmitted through the Civil Surgeon for his infor¬ 
mation, and for any remarks he may think it necessary to make. Less than 
this surely cannot be done if we are expected to report on these matters. 

My sources of information, therefore, are confined to the jail hospital 
and government dispensary, and it must be evident that from them no 
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information is to be obtained regarding^ the spread or even the existence of 
epidemic disease in the district. In ray own experience I have never yet 
known cholera to exist in the jail while it was prevalent in the native town. 
In regard to the dispensary, the very few cases treated there give no clue 
whatever to the extent of epidemic disease in the town. 

Remittent and continued fevers are of very rare occurrence. 

Cholera—VvevaMs to some extent every year in the town and district. 

It generally makes its appearance about the end of March, is common 
during April, and disappears in May. In the years in which it has assumed a 
severe epidemic form it has continued tillJuly or even later. In the jail it does 
not prevail at the time that it is common in the native town. In 1866 and 
1867 cholera appeared in the native town in April, while in the jail it did not 
appear till July and August. In 1868 it appeared in April, but did not appear 
in the jail at all. 

Small-pox—Has not prevailed in an epidemic form for several years, and its 
occasional appearence in the sporadic form seems due to the action of inocula¬ 
tions. In April 1865 it appeared in Mongbyr and caused considerable mor¬ 
tality, but there arc no data to be had regarding this outbreak. 

Hepatitis .—Seldom comes under my cognizance. 

Chicken-pox and measles often accompanied by whooping-cough are of com¬ 
mon occurrence, but being confounded, by those whose duty it is to report 
epidemic disease, with small-pox, are not separately recorded. Whooping-cough 
continues throughout the hot weather. 

Diarrhcea aud dysentery are common throughout the year. In the first 
half of the year, however, they are more amenable to treatment, except during 
the prevalence of cholera. From the commencement of the rains these, 
diseases become much more frequent and less tractable under treatment 
Next to cholera they give rise to the greatest mortality. The very great 
mortality among st the in-door pat ients of the Government dispensary is due 
to those diseases. Tlie poorer inhabitants of Monghyr suffer much in the 
rains from want of proper clothing and shelter, and many are picked Up 
moribund by the Police and brought to the hospital to die.” 

Statistics. 

” I have no statistics from which it would be possible to form a trust¬ 
worthy guide to the amount or even to the nature of disease prevalent 
during the year. The following statistics are taken from the record of the 
jittl and dispensary; ” 
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Dispensary Return. 




Choleba. 

Dysenteet 

AH» 

Diaeehoea. 

Feveb. 



Admitted. 

Died. 

Admitted. 

Died. 

Admitted. 

Died. 

1863 

January to Juno ... ... 

10 

6 

17 

12 

8 

5 

. July to Dcocmhcr ... 

9 

4 

SO 

28 

11 

2 

1864 

January to Juno 

B 

*>. 

7 

4 

10 

1 

, J uly to Deccinhcr 

■ 

• •• 

13 

12 

3 

1 

1866 

'January to Juno ... ... 

3 

2 

10 

5 

1 

• • 

[July to December ... ... 

8 

4 

31 

21 

13 

3 

1866 

j January to June ... ... 

7 

1 

11 

8 

# 

2 

1 

1 July to December ... ... 

6 

3 

45 

28 

12 

4 

1867 

January to Juno ... ... 

4 

1 

21 

10 

■ 

1 

\ 

July to December ... 

8 

3 

36 

15 

H 

4 

1868 ...■ 

January to Jime ... 

8 

■ 

28 

2] 

B 

1 

July to December ... 

2 

1 

41 

30 

9 

1 


Total ... ... 

67 



189 

95 

24 


Faisb. 


“ Fairs are held in the neighbourhood of Monghyr, though not within 
the limits of the Municipality. 

At the Seetakhoond hotspring about four miles from Monghyr, fairs 
are held in November, January and March. The average number attending 
them is 12,000; they only last for a day or two, and I have never known of 
any outbreak of disease arising therefrom. 

At Eesakhoond hotspring, about ten miles south of Monghyr, a, fair 
is held once in three years. It is of no great importance; seldom more than 
S,000 people are present.’^ 




















( 349 ) 


" Altliough not strictly coining under the definition of the word " fair^” 
I must here mention an assemblage of the people of the district, which takes 
place nraiually towards the end of April. Thirty thousand are called 
together at this time from all parts of the district, to deliver up their opium to 
the Government’ Agent, and to receive the halance of cash due to tliem, and as 
this is the only occasion they have of leaving their own part of the district, 
they take advantage of the opi)ortunity to jiurehaso cloth, brass and earthen 
vessels, &c., and many hundreds of tradcsmoii attend in order to supply these 
articles. Formerly all the ryoAv were suinmoncd for the first day of the 
opium weighment, and for about a fortnight they reniaim.'d crowded together, 
within a very small compass. Outbreaks of disease were therefore common, 
and in 1863, cholera caused great destruction of life. Under the arrangements 
made by the present Suh-Deputy Opium Agent, only that number of men 
are summoned for each day whose opium can be weigbed, and to wbom llie 
money due can be paid within the working hours of the day. Tlie men 
arrive, at earliest, on the previous evening, hut continue to arrive all night; 
during the following day the opium is taken, the money paid, and by sunset 
all .arc free to return to their homes. As a rule, however, tlie evening is 
spent in making purchases, and on the following morning they depart. The 
number of men present at any one time is therefore reduced to a minimum, 
nnd tlic risk of an outbreak is proportionally losscued.” 


Vaccination, &c. 

“ Vaccination is at present carried on by vaccinators paid partly by 
Government and partly by the Municipalities of Mongbyr and Jamalpore. 


Until 1867, vaccination was confined to Mongbyr and Jamalpore with 
the surrounding villages. In that year the appointment of special vaccina¬ 
tors for the Municipalities enabled me to Send tbe Government vaccinators into 
the district. Their success, however, has been very small, and I now think 
that it would be better to concentrate the efibrts of the meu within a limit 
of six miles round Mongbyr and Jamalpore. 


Inoculators should he encouraged to continue their operations as usual, 
hut substituting vaccine lymph for small-pox matter. I have already made 
some progess in this matter, hut until the end of the working season I shali 
be unable to report any definite success.” 


88 
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" Inoculation is universally practised; there are very few persons m the- 
district who are not either inoculated or marked with small-pox; of 7'26; 
prisoners admitted into the Monghyr Jail during 1S67 there were> 


Inoculated alone .. .. ., 42t 

Inoculated and marked by small-pox .. 35 

Small-pox alone . . . . 199 

Vaccinated .. .. .. 38 

Without marks ... . , ... 33 

Total ... .. 726 


The following Table shows the number vaccinated in each month of the year- 

since 1858. 


Months. 

1858. 

1859. 








1867. 

January ... 


90 

98 

78 

101 

78 

52 

65 

57 


February ... 

208 

9C 

81 

86 

99 

86 

72 

106 

71 


March 


98 

58 

64 

78 

67 

81 

62 

66 


April ... 


lOG 

44 

61 

57 

56 

61 

36 

62 

111 

May 

94 

92 

... 

... 

49 

26 

50 



... 

June 

101 

92 


... 

26, 


... 

... 

... 


July 

81 

109 

... 

... 

... 

... 

... 

... 


... 

August 

88 

93 


... 


... 

... 

... 

... 


September 

107 

75 

... 

... 


... 

... 

... 

... 

... 

October 

94 

72 

... 

V* 

... 


... 

... 

... 

... 

November 

80 

76 

31 

' 23 

28 

22 

22 

14 

35 

60. 

December ... 

77 

93 

42 

68 

46 

36 

40 

4L 

1.10 

245. 

Total ... 



354 

370 

486 

362 

378 

314 

407 

1,203- 


“I have no reason to believe that the people are less inolmed to inocula- 
tion than formerly, or that it is less commonly practised. The inoculators are- 
beginning to doubt the legality of their proceedings, and would be glad to- 
accept employment as vaccinators. Seventeen men are now in the distriot 
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performing the old operation above the wrist with needles, using vaccine lymph 
instead of small-pox matter. 

One of these informed me that tlie epidemic in Monghyr, in 1865 was, 
if not originated, at least intensified by the action of the inoculators, and 
that he himself was so frightened at the mortality consequent on the opera¬ 
tion that he gave up its performance. 

Complete cessation of intercourse between two neiglLbouring masses of 
people could not be enforced, and if attempted, would only cause much 
suffering. 

In regard to. the application of quarantine to jails, barracks, &c., the case 
is reversed. It could be made effectual without great expense, without difficul¬ 
ty, and without causing suffering, and, while most unlikely to cause injury, it 
might prove beneficial. For example, in 1867 cholera seemed to be introduced 
into the Monghyr Jail by a prisoner who was brought from a distant part of 
the district, in which cholera was prevalent, there being no cliolera in the town 
of Monghyr, or its neighbourhood. He was received in apparently good 
health, and was attacked on the following day. Here it is pi'obable that had 
a system of quarantine been in force, the jail would have been spared the, 
outbreak, and half the mortalif.y of the year averted.” 


To ensure absolute separation,, however, something more is necessary than 
the simple intervention of a wall with a closed door between the healthy and 
the sick. It is requisite that the building to be protected,, should itself bo 
at a considerable distance from other houses, for clmlcra spreads otherwise 
than by the direct contact of human beings. In this station are two dwell¬ 
ings, the out-houses of which are within a few yards-of the jail wall. Wlien 
cholera was at its height in the j^il, one man was attacked in the out-houses 
of each compound, cholera not existing, at the time within many miles of 
Monghyr, and there being no communication whatever between the prisoners 
and the inhabitants of these houses. It follows also-that for the purposes of 
quarantine it is not sufficient that a ward in the jail, or even a separate house 
close to the jail, should he set apart; a hut must be constructed at a considera¬ 
ble distance from the building to he protected.” 

Doctor Macleod Cameron, has furnished a careful list of indigenous drugs 
used in the Monghyr Dispensary,, which, from, want of space, I am obliged 
bo omit- 
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33.-GYA. 

The Eeport is from Dk. Charles Martin Russell, Civil Surgeon i— 
Gya. Latitudo 21® 4G' 13" North. Longitude 84® 58' 45" East, 


Ilcaltliy. 

“ I liav(! not. noticed any material clian^e in tlic present and past condition 
of Gya in a sanitary point of view, durinj' Uiolast four years; i. c., during the 
time I have resided here. The streets of the new town, Sahibgunj, are 
wide and very clean, and coniparatively free from obnoxious smells : while those 
of the olil town, Gya-i(;n, are exceedingly narrow, the houses closely packed 
togetlier, and the general atmosphere, from the dirty habits of the Gyawals 
often olfensive. 

'fhe Qi/ii sore, commences as a cluster of smalt vesicles, which coalesce 
and form a large one, this then ruptures and leaves an ulcerated surface, 
tiresome to heal, (/o) Neuralgic headache, generally in the form of 
hemi(!rania, very intense. 

Leprosy in all ils phases, is common, especially the ulcerative and anes¬ 
thetic varieties. Scrotal elephantiasis is common, and in a good many instances, 
the leg is atfected. (Barbadoes leg.) Goitre and stone cases comparatively 
rare. Hydrocele frequent. 

No exceptional sickness during the past year. 

Between the breaking up of the rains and commencement of the 
cold weather, fevers and indraonary aflections are apt to prevail, and are due, 
1 believe, to the chilly mornings; and from the middle of February, till about 
the lOtli of March, the same diseases obtain, and are likewise due to changes 
of temperature, when the days arc hot and the early mornings cold. 


Average strength of police in the Gya 

District 

1,000 

Daily average sick of 

Ditto 

5-77 

Deaths amongst 

Ditto in 1869 

2 

Bate per cent of deaths to strength 

•. 

•2 

Dally average strength of prisoners in 

Gya Jail 

360035 

Daily average sick Ditto 

Ditto 

805 

Deaths amongst Ditto in 1SG8 

17 

Hale per ccut of deaths to strength 

• • . . 

4-72 
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" Of these deaths amongst the prisoners no Jess than nine occurred in old 
subjects (two of whom were hajut prisoners) whose ages ranged from fifty to 
seventy-five years, tlie sum total of their ages numbering 540 years: thus 
giving an average of sixty years to each. 

Tlie poorer classes are more subject to bowel complaints, the result 
of coarse and indifferent food, wliile the richer classes are more prone to 
venereal disease. Witli the exception of the Brahmins, Rajpoots and Gya- 
wals, who do not drink, the poorer members of other castes, who have to 
work hard for their living, are subject to disease of the brain, liver and kidneys, 
from over-indulgence in spirituous liquors and exposure to the sun. Cases of 
ascites esi)ucially, from cirrhosis of the liver, are frequent amongst the Ooalas 
also amongst the Domes, Kahars and Dosadhs. 

The people generally look healthy, are able-bodied, fit for work indus¬ 
trious and thrifty. 

The place remains much in the same state as formerly, as regards the 
health of its inhabitants: the past year, however, has been a particularly 
healthy one. But as disease is more or less cyclical in its visitations, it is un¬ 
likely the health scale should advance in an increasing ratio, so to speak, with¬ 
out interruption. 

The present population of the district is, in round numbers, about 
a million and a half. There are no data on which to si)ecify the number of 
men, women and children. The estimate given is an approximate one only, 
and is obtained by taking the number of houses returned by the Police in 
1865, and allowing six inhabitants for each house, and a slight increase for 
the last three years. 

The incidence of the population to the square mile is about 274. 

The extent of slope or fall, favouring natural drainage, is about six 
feet per mile from about thirty miles south of Gya, to twenty miles north; 
thence to the Ganges two feet per mile. The sub-soil water is usually 
found at about twenty feet from the surface, but its depth varies accord¬ 
ing to the locality and season of the year. About Nowada and Girriack it 
lies near the surface, often as near as four or five feet. At Sherghotty from 
twelve to fifteen feet.” 

Of the Soane, Dr. Russell writes as follows: 

" It is said to be the best drinking water of any river, and a residence 
near its banks is considered a kind of sanitarium by the natives, (sic.) 

89 
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“ To tlie south of Gya, the banks of these rivers (the Soane and the 
Phalgu) are generally lower than the level of the surrounding country, while to 
the north of Gya they are higher. 

There are no canals in the district. 

The general level of the Gya district is higher than the flood-levels of 
the Phalgu, Morhur and Poon-Poon rivers, as far as twenty miles north of 
the sudder station ; thence to the Ganges it is from two feet to four feet lower 
than the flood-levels of these rivers. 

That portion of the country which lies between a point eighteen miles 
north of Gya to the Ganges, is occasionally totally subtnerged, in high floods, 
to a depth of from two to four feet. This may happen in the months of July 
and August. The average annual floods only slightly submerge parts of the 
country.” 

Regarding the storing of water Dr. Russell writes: 

“ Sometimes recourse is had to Pynes in which the water is stocked, 
and made to How by channels loading from the rivers, and the rain water is 
received into reservoirs called A/mrs. 

The average rain-fall in the Gya district is proverbially small, and 
averages from thirty-two to thirty-five inches only in the year. In 1867 it 
was far above the average, viz., 61’08 inches, but that was a most unusual 
occurence, and will probably not happen again for years. 

The natural drainage of the country is not interfered with by the present 
condition or position of rivers, embankments or roads. 

At Gya-jee (the old town of Gya, in contra-distinction to Sahibgunge 
the new town,) is the famous temple of Vishnupod overlooking the river 
Phalgu, which is considered a holy stream, and thousands of pilgrims (100,000 
to 200,000) come annually from all parts of India to do pinda, in atone¬ 
ment for the sins of their fore-fathers.” The new town of Sahibgunge 
is particularly clean 'for a native town, with very wide streets, and a large 
marketplace. The houses are made of kutcha ot pucca hnaks, or mud. The 
combined population of the old and new towns is about 71,580. Gya is situated 
fifty-five miles south of Patna and 265 north-west of Calcutta. 

There are neither marshes, swamps nor low lying ground, &c., in the 
vicinity of Gya, which by their proximity might prove sources of disease. 
There are, however, one or two tanks about the town which are not, in my 
opinion, kept sufficiently clean.” 
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Meteorology, (.'limate, &c. 


The meteorolojyical observations hav'e been confined as yet to thermometric 
readings, and to the registration of the amount of rain-fall. An Observatory is 
in course of construction, and when completed, observations will be kept on 
a larger scale. The ol)servations for the past year are shown in the subjoin¬ 
ed tabular form. Those for previous years have already been rendered in 
former reports. 


Year 1808. 

Tkmpkratukb. 

Kain. 

1 

1 

RBlCARZe. 

a 

o 

S 

.5 

$ 

■a 

a 

Lowest in month. 

a> 

.a 

bo 

'S 

IS 

tM 

o 

s 

4) 

■a 

O' 

.2 

"d 

O ! 

a 

a 

c> 

s 

c 

a 

1 

4> 

a 

a 

'm 

o 

-IT 

a’ 

o 

ii _• 

i2 

a 

4» 

4> 

*0 

O ^ 

C"? 

=1 a 
o -s 

E a 


o 

o 

o 

o 

o 




January 

71 

62 

60*1) 

66-.>.5 

63*22 

One 

•f> 


Eebraary 

83 

61 i 

76-27 

66-8!1 

CH-58 




March ... 

9B 

67 

88-06 

70- U 

70 23 








1 


■HIH 

ehowore. 


101 

76 

0716 

80-76 

80-11 





106 

77 

10016 

8.1-«)0 

0162 


MM 



103 : 

78 

OJ-13 

SJ-3 

80-31 

EiKlll. ... 

662 



105 

B1 


85-26 

89-95 

Ten ... 

7-57 



97 

81 

91*06 

83-06 

87-7 

Six ... 

6-18 










i Saved a jrood por« 

September 

96 i 

79 

92-33 

82*26 

87-29 

Twelve... 

6-61 

{ fton of kur4^ 




! 





1. crupa. 


01 

67 

90-6] 

7l*-18 

82-61 




Kovember 

87 

61 

83-63 

66*23 

73-92 




December 

78 

63 

76 

67-26 

66-11 





These observations were taken by myself at my house and the jail-hospiiaK 

Total rain-fall for the year 27 41 inches. 

The peculiarity of the past season consists in the small amount of rain¬ 
fall, which was below the average. 

The climate of Gya Is dry, and from the middle of March till 14th June, 
very hot and trying. During the day-time the hot winds play, and the 
houses can be kept cool with tatties, but at night the wind lulls or dies away 
altogether, and then tatties are useless, and the hills radiate the heat they 
absorb during the day; hence, it is impossible to sleep till towards the early 
morning. The cold weather and the rains are delightful. The climate 
is of advantage to those who suffer from asthma. 
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Ikbigation, Crops, Wells, &c, 

" About five-eiffhtbs of the land are irrigated and cultivated. 

Water is obtained for irrigation purposes by means of pynes, ahurt 
and wells. It is raised from the wells by means of lotahs and from the 
ahurs and pynes by means of doongas. 

Tl»e average depth from the surface of water in the wells is, in the rainy 
season, between six and seven feet. In the rains the wells fill, and the water 
in them rises, but sinks again in the cold mouths and as the hot weather 
advances. 

About three-fourths of the wells in use are kutcha and the remaining 
one-fourth pucca- 

None of the wells have ever become quite dry, so far as I know, but 
very nearly so, when there has been scarcity of rain. 

Tliere are fifteen tanks in the town of Gya, besides many others in the 
interior of the district. 

In 1867 the crops were above the average, in 1868 far below it. 

Blight of crops is liable to occur from specific causes, such as the blight 
insect, or from want of rain. 

The local supplies of grain are sufficient, under ordinary circumstances, 
for the wants of the people, but for the last three years there has been, more 
or less, failure of the crops and scarcity of food, owing to the want of timely 
rain j hence, grain has been dear, and has been imported from Patna, as also 
from Arrah ; otherwise food on the whole is cheap.” 

Sanitation, Conservancy, &c. 

“ Regarded in a sanitary point of view, the town and district of Gya are 
healthy, which indeed is a matter of surprise, as no very stringent conservancy 
rules are in force. 

The Municipal Commissioners are supposed to be responsible for the 
sanitation and conservancy of the place. 

I do not consider that much real or active interest is taken in the subject 
except by the Joint Magistrate and myself. A meeting is held now and then, 
but, as is often the case, it ends in talk rather than in action. 

Sanitary improvements have been proposed but not effected.” 
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V 

" Local cauae» of malaria .—None exist that I know of; the locality 
is not malarious, and no trees have l)een imprudently cut down. 

Drinking-water is obtained from wells, rivers, streams and tanks; but 
the water from tanks is rarely used for drinking purposes. 

Tlie drinking-water generally is good and wholesome; I do not think it 
has ever been analysed. The natives think both the well and Soane water 
pure, especially the latter. 

The supply of water is abundant. 

Surface drainage passes into some of the tanks, but not into the wells. 

Some of the tanks are surrounded by wells or enclosures ; and around 
them are drains which are in a dirty state, and do not answer the pruposo for 
which they were intended. 

The wells are protected by coverings or frame-works of wood called 
“junglas.” 

The source of water-supply is now and then cleaned out, but not 
systematically. 

The streets of Sahibgungc are unusually wide and clean for a native town, 
and this is almost the first thing that strikes the attention of visitors to the 
place, and many of them, specially those about the market-place, are from 
twenty to twenty-eight yards wide ; the streets of Gyajee are very narrow 
and dirty, six to ten feet wide. 

The general condition of the houses, both within and without, is dirty. 
They are certainly not well ventilated and are lighted by wicks and linseed oil. 

The drainage-water flows into the river, tanks or low ground. 

The depth of the drains is from three to four feet. Those near the jail 
are kept clean but those of the town proper are often dirty; the former are 
cleaned out daily and repaired when necessary j the latter three or four times 
a year only. 

I have not observed any sickness, or results, of any consequence, which 
could be traced to bad drainage. 

The place is fairly drained and nothing but the most rigid supervision 
oould improve matters.” 


go 
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"No cess-pits or wrell-prlvies are made use of at Gya, that I know of; 
nor do public latrines exist. 

The diy-earth system is adopted in the jail only, and the excreta of the 
prisoners and of the sick in the jail hospital, are received in trenches dug for 
the i)urpose : but no arrangments of this kind obtain for the town, and the 
exerementitious matter of the mass of the people is allowed to remain 
unburied in the fields or on the sandy banks of the river. 

Stable litter is used as manure, but more frequently it is seized upon by 
the poorer classes, who prepare it for fuel by drying it in the sun and then 
selling it. As fuel, it is used both in culinary operations and in the baking of 
earthen pots.” 


Ceemation and Inteiiment op the dead. 

“ The bodies of Hindoos are burned in the middle of the river-bed of the 
Phalgu when the river is dry, and by the side of its banks when full. It is 
done with due care except when there may be excessive rain. 

The bodies of Mahomedans are interred at the depth of from five to 
six from the surface of the ground, and generally at the distance of a mile 
irom the town. 

Corpses are not thrown into streams or pools. 

With regard to cremation the friends or relatives of the deceased sec that 
the body is reduced to ashes by burning .• and the zemindars, in the case of 
poor people belonging to their own villages, are generally willing to give the 
wood for the funeral pile, and make arrangements with the chumars to burn 
the body. Neglect sometimes takes place in the time of heavy floods.” 

Slaughtek of animals and disposal of their carcases. 

“ Animals are killed in the slaughter-houses of the Kasaitola which are 
close by the dwellings of the people. 

The meat is sold ; some of the bones are thrown into the drains near 
houses where the dogs get at them, and the rest made use of for fuel by the 
butchers themselves. 

The offal of the slaughter-yard is sold, the low castes buy it at 1 pice 
a Seer.” 
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Obnoxious Trades, Nuisances, &o. 

“A great nuisance arises from the custom which some of the butchers 
have of burning the bones of animals for fuel •• this creates a most unpleasant 
and sickening smell. 

The manufacture of bricks, which is carried on near the town is objection¬ 
able. I do not believe that any positive harm arises from this to animal life, 
though it may do injury to vegetation in the immediate neiglibourhood of the 
kilns. The rapid diffusion of the gases evolved, carbonic acid and oxide, 
sulphurous, and hydro-sulphuric acid &e., into the surrounding atmosphere, 
must be too rapid for any mischief to accrue to human beings, although it is 
said tliat the air, at its immediate exit from the chimneys of the furnaces, is 
fatal—if inhaled—but this is a contingency which I imagine never happened. 

The general atmosphere is not tainted, but that near the brick kilns is 
charged more or less with the gases evolved (C. O. 2- &c.) Unpleasant odours 
are perceptible in many parts of the old town and are due to speeilic causes 
of localized uncleanliness, such as arise from the innate careless and dirty 
habits of the people. 

I believe that food is very indifferently cooked, amongst the natives. 

Intemperance is common and leads to impairment of the function of 
digestion, and to diseases of the liver and kidneys, terminating in dropsies 
and death. 

The most pernicious drink is perhaps the country rum,—^prepared from 
the Afowa/i—-when taken to excess.” 

Specific Diseases. 

" Fevers .—There is nothing peculiar in the fevers of this place, and they 
yield to treatment generally, and are not accompanied by any unusual train 
of phenomena. 

Cholera .—Cholera is undoubtedly endemic in the town and neigh¬ 
bourhood of Gy a. 

SmoW-poa?.—This disease I believe, exists in an endemic form in this 
district, but I am not acquainted with the histories of any epidemic visitations 
of the malady.” 
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" Other Dieeaeea .—Under this head I may call attention to the fact that, 
in three instances I have seen in the case of children, what appeared to be 
purely epileptic attacks, merge into apoplexy after the second attack, and death 
take place by coma. This has struck me as being very unusual, and in my 
extensive experience of epileptic seizures as House Surgeon under Dr. Brown 
Swjuard at -the National Hospital for the paralysed and epileptic, I never saw 
anything li' e it before'. 


Epidemics, 

" I am unable to give, from my own personal knowledge, the history of 
any epidemic in this district, except that of cholera, as it occurred in 1866. 
(vide, my Sanitary Report for that year, which treats of the several points 
mooted under this head, origin, date of appearance, predisposing and existing 
causes, &c.. Section 41 (1, 2, 3, 4.) 

A table, which I shall give, shows the number of admissions and deaths 
from cholor.a, in the jail hospital at Gya, for the last twenty-nine years, and 
comprises the only accurate statistics on this subject that I can furnish. In the 
year 1866, the number of deaths from eholera in the town of Gya itself was 
estimated at 600. This includes all classes, whether inhabitants of the town 
of Gya or travellers, and the numbers of deaths in the district at from 1,200 to 
1,400. 

I do not think that cholera is communicable from man to man, though 
I am acquainted with one or two instances in which this appeared to be the 
case. But these, put against the numbers of cases which I have seen in 
which no such results followed, lead mo to attach but little importance to the 
theory that the disease is communicable in this way. 

I am unacquainted with any instance in which the disease could be 
plainly traced to direct importation from an “ infected locality^’ or to the use 
of impure water ; though I would always think it necessary to change the 
source of water-supply if there were any doubts about its purity, during a 
cholera epidemic. 

With regnard to the duration of cholera—its subsidence and disappear¬ 
ance, and its connection with any particular meteorological conditions, I may 
state that in 1866 the disease prevailed in the Gya district from early in the 
month of June till the middle of November. It was most deadly in the month 
of June and July, until the 27th of the last mentioned month, when it began to 
Bubside after a violent thunder storm which took place on that date, and finally 
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disappeared altogether in November. It was only in the months of June and 
July that the disease raged epidemically.” 

As is well known, Gya is a celebrated place of pilgrimage, and a very 
general idea obtains that the occurrence of cholera is associated with the 
congregation of the pilgrims. I believe myself that this supposition is an 
erroneous one and not borne out by facts as I shall endeavour to show. 

Pilgrims come to Gya to ([o pinda more or less all through the year, and 
from all parts of India inhabited by Hindoos, but there are three fixed 
times at which they come in the largest numbers, (a) From the end of 
February to 16th March (pilgrims from Lower Bengal, Calcutta, and its 
vicinity) : (6) From the end of August to 16th September (pilgrims from the 
Western Provinces) and (o) from the end of November to IGth December 
(pilgrims from Tirhoot and Ncpaul.) 

The places at which they assemble are the following; and it is worthy of 
observation that all these places are in, or near the town of Gya. 

1. —“ Phalgu” river at Gya. 

2. —“ llamsita hill” also at Gya. 

3. —"Bodh-Gya” where there is a famous temple and six miles from Gya. 

4. —“ Vishuu-Pod” at Gya. 

5. —“ Sectakoond” ditto. 

G.—“Beternee Tullao” ditto. 

7.—"Achabut” (the Irntpinda is held at this place) also at Gya. 

The number of pilgrims who visit Gya in the course of the year, for 
the purpose of doing pinda, varies from 100,000 to 200,000. 

Now it may be said, that because cholera did not exist in an epidemic 
form before the arrival of the Bengalis or first batch of pilgrims, but assum¬ 
ed an epidemic form 2^ months after their departure, that this very ciroum- 
stanee would tend to show, tliat the Bengali pilgrims brought tlie germs of 
’the disease with them and established it hei’e. This olijection, however, ia 
met by the fact that the usual cholera season in Bengal is the month of 
April, and the Bengali pilgrims arrive at this place at the end of February 
or early in March, and leave after the 16th of that month. So that they 
have not only arrived, but have also left, prior to the cholera season in Bengal, 
and therefore it is next to impossible that they could bring the disease with 
them : and if they did, it would surely make its appearance immediately on, 
or very shortly after, their arrival, and not so late as 2^ months afterwards. 

91 
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“Another point in connection with the cholera epidemic of 1866, is singu¬ 
lar, and puzzles me a good deal. I have said that the disease assumed an 
epidcinie form S J montlis after the departure of the Bengali pilgrims, that is, 
at tlie coinmeneeracnt of June, and was on the decline on the arrival of the 
second hatch of pilgrims (those from the Western Provinces) from the end 
of August .to the middle of September. According to all that is writ¬ 
ten on the subject of'cholera, the arrival of these pilgrims ought to have 
given a fresh stimulus to the spread of the disease. Why did it not do so ? 

A third circumstance, which tends to prove that the prevalence of cho¬ 
lera has nothing to do with the assemblage of the pilgrims, and that they 
do not bring or generate the disease here, is seen in the fact that cholera 
prevails most precisely in those months in which the place is least visited by 
pilgrims. The following statistical tables, which I have prepared, will 
show that this is the case. The tables give the number of admissions 
into the Jail-Hospital from cholera for toventy-ninc years past, and form a 
fair test—as in epidemic visitations of the disease, the prisoners in the jail would 
scarcely escape, especially when no (juarantine had been established.'’' 

Table A gives a collective view, and table B one in detail: — 

A. 



B 

June*. 

** 

+•* 

cS 

p, 

April. 

% 

a> 

ft. 

cn 

October. 

.ft 

a 

_<Li 

O 



1 

4. 

O 

O' 

Q 

302 

1S7 

lf>2 

111 

82 

36 

35 

It) 

13 

8 

7 

7 


* Pilgriuls ilo not cumu iu large uumbor:^ iu tliesc uioiithis. t Pilgrims couie iu large uuiubcrs in these muutbs. 
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B. 


Table sJtotcivff the vvmher of aclwh'mioiix into the Jail-Hospital, G//a, from 
cholera, with results for iiO pears past, ri:., from 18 fO to 18GS. 
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Tlie figures stand somewhat high for the months of March, but thirty-nine 
of these eases liapponed so far basic as March 1842 : eight in March 1844, and 
eleven in March 1845 ; leaving twenty-four cases only, ranging over a period 
of twenty-five years, which appear to have been scattered or sporadic cases. 
Tliere are no remarks to be found showing the probable causes of the large 
numlier of admissions from cholera in the month of March 1842. 

I believe that cholera is endemic in the town and district of Gya. As 
regards its prevalence in the town, when it assumes an epidemic form, it is 
due probably to the state of the river Plialgu, along the sandy banks of 
which the masses of the people dcfoocate, so that when the rains set in, fer¬ 
mentation of excrementitious matter must take place to a very great extent. 
I do not mean to say that the fermentation of this matter itself sets up 
cholera, but that it may assist in kindling the disease by rendering the atmo¬ 
sphere impure, and thus giving the choleraic poison, whatever it is, a medium 
for its ready dilfusion. That the cliolcra poison exists in the atmosphere, in a 
latent state, I have no doubt in my own mind; that it is multiplied by impure 
conditions of the atmosphere, and that some people are susceptible, while 
others are insuseeptilde to its infiuence ; and that this amounts to a kind of 
constitutional aptitude or inaptitude for the I'eception of the poison into the 
system. 

That the poison of cholera does exist in the atmosjihere is shown, I think, 
liy the fact that cases of cholera become less severe and more amenable to 
treatment after a thunder-storm, the interpretation of this being that the air 
becomes purified by the development of ozone, which always exists in the 
largest quantity after a thunder-storm, and the cholera poison is dissipated by 
the electric change or becomes more or less innocuous in proportion as the 
atmosphere is pure. 

Cholera prevails most in the town and district of Gya, in the months of 
July, August, June and May. The mouths are enumerated in the order in 
which the disease obtains. 

Many of the cases of cholera in 1866 terminated rapidly, the victims 
being sometindes carried olf in from half an hour to two hours from the 
commencement of the attack.” 

Faiks. 

“ Several fairs are held in this district, and the dates and places at whicti 
they take place, as also the number of persons (average number) attending 
each are given in the following table;— 



( 366 ) 


Karnes of places whore fairs are hold. 

Komes of fiurs. 

Bates of fairs. 

Probable No. 
of porsona 
frequeotinK 
each fair 

(a.) In tub intbbior of the Bistuict. 

1. Bflokooiid Perpfunnah Vrwal 

Baokoond 

13lh or 14th Phalgoon (February) ... 

5,D00 

2. Kinhoouporo ,, Konloinubuh 

Kunmowmi 

Jillli Choit (Maroh) 

4,tXW 

3, i>Ho, ,» riuirkauwun 

Chut ... 

22tMl Kariik (()«!(.) 22ndChict (Mai*ch) 

1,060 

4. Bhararj ,, Ooh 

A‘>hnftn 

Both Kartik (tlftohor) 

1/dN) 

5. ifclianrthad ... 

Dill*) 

Ditto J>it(o.., 

l.Dth) 

6. Janinro „ Siris 

Ditio 

Ditto Ditto... 

I,DD() 

2.0D0 

7. litiH Guiij ... 

|{i><oov\ah 

2tnl 3rct ltui<»iikh (April) 

8 . SaralHiiJi ,, Nnlmrc 

Shi'wratroo 

rUlMM-llth I’hnlgoou (K»‘l>ruarv) ... 

2,DtK) 

0. iNmlflrah ... Nrur Tvoiula ... 

Clu'ofUL'hah 

AI'omI 2")tb Vlial-roon (I'oliruar}) 

2,t)D0 

ID. llootlh.) ... C>no Atom of (rva. 

Ditto 

About 5>tb polls (Decoiubcr) 

.thio 

11. KciiNovvab ... Two ,, ,,... 

Ghuzimocoh 

‘Kith Jail (May) 

4,000 

(/>.) In TUE Town OF Gta ... 

1. Dosahrah 

h'flib Anin (Fieptombor) 

20,(m 

J)illo 

‘J. .\saliutiu 

liotli KartiK (t telolier) ... . . 

6,000 

lUtfo 

3. Ctiiil 

22u'l ilitlo ditto 


Ditfo 

4. lUsoowah 

2ii'l or 3ril JtoisaLL (April) ... 

r),o<K> 

3tJ,t»0 

Ditio 

5. Alulimrum 

27tb ditto ditto 

.Ditto 

fi. 'J’ilsook j*at ... 

-Itb Miiirh (.Jaimarv) 

l,in»0 

naio 

7. Sowuisylo 

3Dtb Hralmii (duly) 

6,0(H) 


I do not oonsidor that tliose fairs constitute a source of disease, heeauso 
they last only for a day or two, and tlic people who frc(|uent them, cpiickly 
disperse. 

Vaccination—Inoculation. 

Vaccination is carried on through the agency of the medical staff gener¬ 
ally—Civil Surgeon, Sub-Assistant Surgeon, Native Doctors and Government 
Vaccinator. Three country iuoculators employed as vaccinators arc also 
entertained by the Municipality. 

It is not practised to any groat extent, because the people are most averse 
to it, and fight against it in ovciy conceivable way. The majority of them 
worship the goddess Silala or Mata, who according to their belief, presides over 
small-pox, and think, that if they take to vaccination they provoke her disjilca- 
sure, and temiit her to destroy them by visiting them with small-pox, 
in a deadly form. When Bari Mai, or small-pox, makes its apjiearance 
of itself, the people hail the event as one of good omen, and think 
that it is the most propitious thing which could happen, and say " Mata ap se. 
niha," i. e., Sitala has appeared of her own accord. Not only the common 
people are imbued with these superstitious notions, but the higher classes are 
equally inlluenced, and both are bigotted in the extreme. Gya itself is a hot¬ 
bed of Brahmanism, and every thing tending to civilization is met with much 
opposition; vaccination especially is regarded as a gross innovation upon 
the old and established usage of inoculation. Such of the natives as cither 
themselves consent or allow their children to be vaccinated, hold that par¬ 
ticular seasons are favourable or unfavourable for the purpose. They object to 
the operation in the months of November and December, are more rdzi 
(willing) in January and February, but give the preference to the months of 
March and April. 
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The following table shows the results of vaccine operations for the past 
three years 


YEA:feS. 

Total number 
. vaccinated. 

Successful 

Unsuccessful. 

Doubtful. 

1866 

• • • 

353 

234 

101 

18 

1S67 

• •• 

896 

230 

147 

19 

1868 

• • • 

539 

242 

295 

2 


If arm to arm vaccination could be introduced, the returns would show 
far more favourable results, under the head of successful cases; but this is an 
impossibility in this district, as the parents of the children object most strong¬ 
ly to any of the lymph being abstracted from the vesicles, much less will they 
hear of their children being taken about from one village to another. But 
until the system of arm to arm vaccination is established, the number of 
successful cases will always be comparatively few, as taking about lymph 
between glasses, and on ivory points, is but a poor substitute for the fresh, 
active virus, and in numberless instances the crusts are quite inert, however 
carefully used. It seems to me that at the present day too much credence is 
put in the efficacy of crusts by some medical men. As far as my own experience 
goes, I think their use is unsatisfactory, though I have used them, and seen 
them used in various ways, most carefully. I believe that the younger the 
lymph is the more active and certain it is, and that after the 9th day it 
cannot be depended upon. And why a preference should be given to crusts, 
over carefully preserved 6th or 7th day lymph, I am at a loss to understand. 
I am of opinion that lymph does not keep well in hermetically sealed tubes. 
I have invariably found that those supplied to me are not properly filled, and 
that they contain considerably more air than lymph, hence decomposition is 
almost a certainty. The best way of preserving lymph is to keep it between 
plates of glass- dry. If the surfaces of the glasses are placed in contact 
while the lymph is still moist, the latter acts as a cement, the nicest apposition 
is effected, and the lymph much more effectually secured against atmospheric 
influence than by any other mode of preservation. I am quite convinced 
that much of the lymph which I have received from Calcutta, and the 
Punjaub, has been utterly useless; often the lymph has quite dried up in the 
tubes, and as often, the tubes have contained more air than lymph, and the 
latter has deteriorated. The Government Vaccinator is possessed of much 
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experience, and is a particularly neat manipulator, and I myself have used the 
lymph with the greatest care, and I feel sure that the want of success has not 
been due to any carelessness in thfe mode of vaccinating. I must confess 
that the vaccine returns from some places seem to indicate an unprecedented 
amount of success, which is somewhat disheartening to those who, by the 
greatest care, cannot arrive at the same results. 

The prejudices of the people have not been overcome in any degree; they 
are as obstinate as ever. Vaccination is carried on in the town and district of 
Gya under a host of difficulties, and none but those who have had personal 
experience of it, can have any conception of the aversion shown by the 
inhabitants to the procedure. I have entered into the subject fully several 
times in reports furnished to the Deputy Inspector General of the Circle. 
At Sherghotty, one of the Sub-Divisions of Gya, the villagers were prepared 
to resist by latti and sword, if anything like compulsion was resorted to. 


Inoculation is prohibited in the town, but it is still carried on in the 
district. 


Native Peactitioners. 


There are about sixty holds in the town, and about 300 in the district. 
The hakeem are to be found in the town alone, and number from ten to twelve. 


I have no personal knowledge of this class of men, but their influence 
amongst the people is I believe decreasing. There are very few kohirojes in 
this district. 

I do not know anything about the modes of practice of these men, 
except that they are in the habit of starving their patients in fevers and inflam¬ 
mations, from one to two or three weeks,—so reducing them to the very brink 
of death.” _ 

34.-PATNA 

The Kepoet is bt Dr. R. F. Hutchinson, Civil Surgeon. 

Patna .—Latitude 25° 87' 12" NortL—Longitude 85° 7' 32" Bast. 


“ The city is on the whole healthy; neither leprosy nor elephantiasis are 
common. 

Here as elsewhere, we have cholera in the hot months and during 
muggy breaks in the rains; intermittent fevers during the months of evano- 
ration (September and October), and bronchial and rheumatic affections dur* 
ing the cold months. The same remarks apply to the district as to the city 
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The following taUe shows the results of vaccine operations for the past 
three years.— 


Years. 

Total number 
vaccinated. 

Successful 

Unsuccessful. 

1 

Doubtful. 

18CC 

• • • 

353 

234 

101 

18 

IS67 

• •• 

396 

230 

147 

19 

1868 

• • • 

539 

242 

295 

2 


If arm to arm vaccination could be introduced, the returns would show 
far more favourable results, under the head of successful cases: but this is an 
impossibility in this district, as tbe parents of the children object most strong¬ 
ly to any of the lymph beiug abstracted from the vesicles, much less will they 
hear of their children being taken about from one village to another. But 
until the system of arm to arm vaccination is established, the number of 
successful cases will always be comparatively few, as taking about lymph 
between glasses, and on ivory points, is but a poor substitute for the fresh, 
active virus, and in numberless instances the crusts are quite inert, however 
carefully used. It seems to me that at the present day too much credence is 
put in the efiicacy of crusts by some medical men. As far as my own experience 
goes, 1 think their use is unsatisfactory, though I have used them, and seen 
them used in various ways, most carefully. I believe that the younger the 
lymph is the more active and certain it is, and that after the 9th day it 
cannot be depended upon. And why a preference should be given to crusts, 
over carefully preserved Cth or 7tli day lymph, I am at a loss to understand. 
I am of opinion that lymph does not keep well in hermetically sealed tubes. 
I have invariably found that those supplied to me are not properly filled, and 
that they contain considerably more air than lymph, hence decomposition is 
almost a certainty. The best way of preserving lymph is to keep it between 
plates of glass dry. If the surfaces of the glasses are placed in contact 
while the lymph is still moist, the latter acts as a cement, the nicest apposition 
is effected, and the lymph much more effectually secured against atmospheric 
influence than by any other mode of preservation. I am quite convinced 
that much of the lymph which I have received from Calcutta, and the 
Puujanb, has been utterly useless; often the lymph has quite dried up in the 
tubes, and as often, the tubes have contained more air than lymph, and the 
latter has deteriorated. The Government Vaccinator is possessed of much 
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experience, and is a particularly neat manipulator, and I myself hare used the 
lymph with the greatest care, and 1 feel sure that the want of success has not 
been due to any earelossness in the mode of vaccinating. I must confess 
that the vaccine returns from some places seem to indicate an unprecedented 
amount of success, which is somewhat disheartening to those who, by the 
greatest care, cannot arrive at the same results. 

The prejudices of the people have not been overcome in any degree; they 
are as obstinate as ever. Vaccination is carried on in the town and district of 
Gya under a host of difficulties, and none but those who have had personal 
experience of it, can have any conception of the aversion sliown by the 
inhabitants to the procedure. I have entered into the subject fully several 
times in reports furnished to the Deputy Inspector Genenal of the Circle. 
At Sherghotty, one of the Sub-Divisions of Gya, the villagers were prepared 
to resist by latti and sword, if anything like compulsion was resorted to. 


Inoculation is prohibited in the town, but it is still carried on in the 
district. 


Native Practitioners. 


There are about sixty holds in the town, and about 300 in the district. 
The hakeems are to be found in the town alone, and number from ten to twelve. 


I have no personal knowledge of this class of men, but their influence 
amongst the people is I believe decreasing. There are very few kohirojes in 
this district. 

I do not know anything about the modes of practice of these men, 
except that they arc in the habit of starving their patients in fevers and inflam¬ 
mations, from one to two or three weeks,—so reducing them to the very brink 
of death.” _ 

34.-PATNA 

The Report is by Dr. R. P. Hutchinson, Civii, Surgeon. 

Patna .—Latitude 25° 87' 12" North,—Longitude 85° 7' 32" East. 


“ The city is on tbs whole healthy; neither leprosy nor elephantiasis are 
common. 

Here as elsewhere, we have cholera in the hot months and during 
muggy breaks in the rains; intermittent fevers during the months of evano- 
ration (September and October), and bronchial and rheumatic affections dur¬ 
ing the cold months. The same remarks apply to the district as to the city 
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I should have mentioned, too, that here, as elsewhere, eruptive fevers occur 
during March and April, small-pox particularly.” 

XIII. I should certainly say that the population of this city and 
district is gonerally healthy, both males and females able-bodied and indus¬ 
trious. I have no experience cither of improvement or deterioration of health, 
but should say it was in statu quo. 

XIV. The population of Patna city is supposed to be about 1,75,000, 
men, women, and children, and this result is arrived at by allowing five souls 
to every house, of which there are at least 35,000. 

(a.) No reliance, of course, can bo placed upon such a crude calculation. 

(5.) There is no registration of births; sometime ago the Municipality 
submitted a scheme to Government, but no orders have as yet been rcecivcd. 
The deaths arc duly registered. In the city the peojde are rcepilred to furnish 
the information to the Police, and in the mol'ussil, the chowkeedars report 
the deaths in their villages. In this way a kind of mortuary return ia fur¬ 
nished, but of no intrinsic value, as the deaths arc given under the vague 
terms tap, mala, hade, or surdee. Cholera is correctly returned generally ■, 
though an ordinary bilious attack, had-kazmee, is often confounded with it.* 

{(•.) The Civil Surgeon has nothing whatever to say, in any way,to these 
returns, nor is he even furnished with a copy. In my opinion he, and he alone, 
should have the management of the registration, the Police assisting, and the 
returns going in through the Magistrate. 

I append an extract of observations taken by myself during the present 
year. Nothing reliable exists prior to September 1807. The year has been 
noted ibr its comparative coolness and scanty rain-fall; 24'6S7 inches of rain 
only having fallen, compared with 4‘7‘41'5 of the former year. 


Months. 


Dry bulb. 

o 

Maximum. 

Minimum.- 

Mind. 


Rain. 


O 

0 

Bi 

O 

O 




November 1867 

.30055 

79^ 

06^ 

88^ 

59^ 

N-W. 

Clear 

0 

Heeeiiiber „ 

ao-sis 

(I8^ 

bU- 

7(b 

63^ 

W-N-W. 

Ditto 

0 

January 1868 

■700 

(>5* 

r>F 

TtV 

5F 

W. 

Ditto 

1450 

Fobruary „ 

■788 

70^ 

62^ 

74^ 

5(V 

W. 

Ditto 

2^030 

March „ 

•783 

84^ 

iTT)' 

89- 

G2- 

■ E. 

Ditto 

03 
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iNr-HatcWason believes the oliaurfe of Batn» ani Hw neighbouring 
districts to be the finest in Bengal. He thus writes—” We have neither the 
relaxing damp of Lower Bengal, nor the fierce hot winds of the North-West. 
From October 15th to March 15th, we enjoy a climate and season unequalled 
any where, an uninterruped succession of glorious weather, bright and sunny 
days and cold nights. The great thermometric extremes, of at least 40* 
occasioning no inconvience. Easterly winds prevail a good deal, but their 
depressing influence is counteracted by a fair mixture of the hot though 
bracing westerly breezes. Our seasons may ho summed up thus: from 
January to the end of March, west winds prevail; then the wind changes 
through the south to the east, and so continues until the rains act in about 
June 15th. Breaks in the rains are alway occassioned by change of wind, 
through north to west. But east winds predominate until the end of Sep¬ 
tember, when it begins to chill, and the first change of wind to the west 
brings in the cold weather. The rains break up in the middle of September. 
There are, or ought to be genial showers at the end of October, and about 
Christmas, and they are always accompanied by extremes of cold.” 

Sanitation and Conservancy. 

“ The sanitation and conservancy of this great city may be described as 
almost nil in proportion to its wants. I show in a note* what is really done, 
and these great operations are under the control of an impoverished Munici¬ 
pality. We have the will to do a great deal, but not the power, for all our 
resources are drained by the insatiable Police. A willing ear is lent to all 
proposals for improvement, but then there is the shrug of the shoulders and 
“ where’s the money to come from, ” Not only is the conservancy and sanita¬ 
tion shelved, but there is positively not a light in the city. It is therefore, 
but of little use to record what I have recommended; but the main points 
I have urged have been, opening up new and spacious cross streets; filling up 
existing hollows, which are merely gigantic ash-pits j having a better system 
of dirt carts and mekters, and having at least one latrine in each mohullah.’* 


Dr. Hutchinson expresses the opinion that, as malaria is more deeply 
studied, it will be found to be “ only our old friend COa.” 
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Bronchocele occurs at Patna; The water is impregnated with lime and 
magnesia. 

The main street of Patna is twenty-five feet £road; the off-shoots vary 
from si.’i to fifteen feet. The streets are on the whole clean. 

Tliere is not a single house in Patna which is properly ventilated; none 
are liglited except by the door, or perchance a small grated frame. 

Wliafc is called the taUee'i This is made of mats, and is attached to 
the back and outside of a house; but as fields run right up into the city, they 
are resorted to almost universally, and the pigs attend to the conservancy. 

In this city, and I fancy in other mofussil cities, there is very little 
real filth to dispose of. 

The few tatties are emptied by mehters, and the contents thrown behind 
the nearest prickly fence hedge, where the pigs are always in readiness; then 
the remaining possible general filth can only consist of ashes and the sweep¬ 
ings of the house, with now and then a dead cat or an old clout. In this great 
opium district the ashes arc carefully hoarded, to be sprinkled over young poppy 
plants; and the morsel of sweepings goes into the street. In stables and 
cow-yards the dung is converted into fuel, so that there is wonderfully little 
to cart away; and this is in keeping with the simple habits of the people; 
and it is to this scantiness of real filth or decomposable matter, that the 
healthiness of great mofussil cities like Patna is due. There is no wet filth 
of any kind removed, nor do I know of any.” 

Cbemation and interment of the dead. 

1-2. “Bodies are burned on the river bank, effectually and without any 
surveillance. Where poverty prevents complete cremation, the body is scorched 
and then shoved into the river. 

8. Three to five feet, and the cemeteries are in and around the city to 
the south.” 

Dr. Hutchinson, remarking on the astonishing quantity of suttoo that 
can be devoured by a native at one sitting, thus writes—“ A sturdy ryot will 
think nothing of four seers at one time, and he will go on the strength of 
this, until the third day. This power of storing away huge quantities of food 
reminds me of a constable in the Police Force, who has offered to eat before 
me, at one sitting- 

5 seers of Choora (parched rice) 

6 ,, „ Bukee. 

1 a Ghoor. 
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and on the sbength of 22 lbs. of solid inffesia, to walk sixty miles on a stretch, 
without any further meal! Before sending this in, I shall test the man and 
record the result in a note.” 

“ I have heard nothing more of the voracious constable.” 

Doctor Hutchinson, describing the ordinary sameness of diet amongst 
the poorer classes of natives quaintly observes. “One obliged to live upon 
suttoo has not much chance or scope for change, except perhaps as regards 
the end at which he bites his chilli.” 

I^dn is consumed pretty freely; when carried to excess it occasions 
constipation of an obstinate description (due to the largo admixture of 
catechu:) and its sequeke are hoemorrbolds and apoplexy resulting in 
hemiplegia and often in death. I now find it a fixed rule that if a native 
comes to me with red lips and teeth, (sick.) lie comes to be treated forffudzeeui or 
hawasir; and if a hemiplegic comes up he allows at once the attack was pre¬ 
ceded by constipation induced by excess in and that the immediate 
cause was the straining during defcccation. 

The practice of taking opium is largely indulged in by the Mahome- 
dans of this city, among the upper classes of whom it may bo said there 
is hardly an individual who has not taken it from his infancy. And yet I 
am not prepared to state from experience that the practice is attended with 
any unusual mortality. L;kep«»it induces obstinate constipation and the 
accompanying evils described under that head, but confirmed opium-eaters 
come less under view than those who over-indulge in pm. 

Opium-eaters, conventionally so called, are of three classes. 

1. — Afecmeea. 

2. — Madaheea, 

3. — Posted. 

1. Includes those who swallow crude opium. Wealthy Mahomedans 
give their children opium from birth, commencing with minute pellets of the 
drug* stuck on to the palate apd allowed to dissolve gradually. But regular 
afeewees go in for pills, varying from .five grains to one drachm, mominff and 

svening. 
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2. Includes thoes who smoke opium. The drug is made up with a 
kind of extract with pdn leaves chopped up fine, and then divided into large 
pills of 10 to 15 gi’ains; this is madah. The madahee sub-divides these masses 
into small 2-grain pills, and provides himself with a small chillum. When 
about to indulge, he spreads before him various sweetmeats or spices, more 
frequently the former, puts a pill into the chelum and on it a small gool, red 
hot, then with one prolonged inspiration he consumes the pill, takes a nibble 
at the sweets or spices, and proceeds with a second. In this way 10 or 15 
pills are disposed of, and the full effect of the drug induced. 

3. Includes those who drink a watery extract of opium. Fostees are 
of two classes. The Koerees, who cultivate and collect opium, mass a lot 
together from the recent and inspissated juice, a liquid exudes called passewa, 
and this is greedily mopped up with rags, which are afterwards infused in 
water, and the mess drunk off. Another class satisfy their cravings by 
making a kind of emulsion of dried poppy heads {posta) from which the 
opium has been extracted by tapping, and drink that. Some, to make sure, 
drink a mixture of the infusion of rags, (which by the way are called Mffd) 
and poppy heads. With posfees imagination goes a long way, for they can 
get but little of the real drug. 

This is not the place to describe the phenomena accompanying indulgence 
in opium, or the unspeakable misery which accompanies deprivation of the drug. 

Indulgence in opium is, I think, exceeded in this city by indulgence in 
gdnjdh and bhdng j but I am not prepared to state whether any unusual 
mortality accompanies the practice—I think not; but it is undoubtedly a 
more prolific source of mental derangement, (permanent that is,) than the former. 

A good deal of confusion exists as to the manner in which these intoxi¬ 
cating drugs are used, owing to the Hindoostani word ‘pina * being applied 
alike to gdnjdh and hhdng. Odnjdh is smoked, and never drunk; bhdng is 
drunk, and never smoked. Neither are ever eaten. 

Gdnjdh is the dried leaves and flowers of the plant, and is always smoked, 
mixed up with tobacco. I have found out that an inveterate gdnjdh-smak&t 
has a corn on the outside of the distal phalanx of the right thumb, induced 
by rubbing down the gdnjdh and tobacco on the palm of the left hand. 

Bhdng is a draught made up with gdnjdh, the standard of which is 
Water .. .. ,. I lb. 

O&nj&h. 1 dr. 

Black pepper .. .. 1 „ 

spices, ghooT, or cucumber seeds are mixed up or not according to taste. 
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" Churrui, the resin of the plant, not sold in this city, is also smoked. 

More than 75 per cent of so-called mania cases admitted into this (the 
Patna) asylum, are due to excess in ffdnjdi or bMng. 

This pernicious indulgence is within every one’s reach, for one pice 
weight of ganjah (1^ dr.) sells for two pice, and this quantity will madden 
six novices j and the same outlay will pay for an intoxicating draught of 


Unwholesome Liquors. 

I am not prepared to state that the intoxicating liquors of this city and 
district aro more unwholesome than those of the same class elsewhere. 
Intemperance is more common among certain castes and at certain seasons • 
thus the gowalas are notorions drunkards; and at the nooli three out of four 
you meet in the streets are hopelessly drunk; yet there is no undue mortality 
in the caste, or during the Saturnalia, except that arising from broken heads. 
The two intoxicating beverages of this city and district are the ahharee 
spirit, distilled from the fermented flowers of the mJtowa tree, a most foetid 
preparation; and taree, taroo or daroo, the fermented sap of the fan or 
tar palm. 

Specific Diseases. 


Beyond a singular epidemic of measles to he presently noticed, I have 
had no experience, during my four years charge, of any epidemic. Cholera 
and intermittent fever are always endemic here, but neither liave as yet, i. e., 
in my experience, assumed any alarming proportions. The other diseases are 
unknown except sporadically. Elephantiasis and bronchoeele are undoubtedly 
indigenous. 

Statistical Records. 


None are in existence except those on a limited scale at the Dispensaries. 


I have never seen a case of relapsing fever. 

* 


Epidemics. 


During last February and March measles prevailed largely in Dinapore; 
it ran through the large Roman Catholic School at Kooijec, three miles from 
this, and then appeared in the convent, where I had sixteen cases, and one 
death in a young child from bronchial complication. At the same time 
small-pox {mata)vfas reported as prevalent in the city and district, and it was 
said to be so bad in the Gya District that I was directed to despatch three of 
my vaccinators thither.” 
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“ Early in March, small-pox was reported to have broken out at 

Nuggur Nahso, a village about twenty-five miles from this, thirty-four cases and 
sixteen deaths having occurred. I at once went ofi*, but strangely could find no 
traces of small-pox in those who had recovered, or who were still ill, and at 
once recognised the epidemic to be one of measles, with strong tendency to 
bronchial complications, beneath which the extreme young and extreme old 
had sunk. Nor could I find any traces of small-pox in those I saw in the 
city, and it became apparent, that we were passing through an unusual 
epidemic of measles; and so, too, my vaccinators sent to Oya found that 
there was no small-pox at all. The mistake arose from the use of the word 
m&la which the gauivar applies indiscriminately to small-pox, measles, vari¬ 
cella, and in fact any eruptive disease accompanied with fever. The epidemic 
subsided during March; its returns have been nullified by the mistake above 
alluded to, for it cannot now be made out what was meant by the word mdtd. 

Vaccination—Inoculation. 

I have eight vaccinators, throe belonging to Government and five to the 
Municipality. All are well employed, though we have to contend against 
inoculation, which is still carried on in spite of the Act. During last season 
4,420 were vaccinated. 

Native Peactitioners. 

In this city there are about lOO haieems and 200 boids, {kobiraj being 
synonymous.) I have no personal knowledge of them. I do not think their 
influence is so much on the wane as that natives can get advice and 
medicine for nothing at the dispensaries. Hakeems pretend to diagnose by 
examining both pulses and a flask of the urine {karoora ); their remedies are 
always intricately composite and bulky. 

Indigenous Drugs. 

These are largely used in both dispensaries, by order and not from 
choice. They are vastly inferior to. our own medicines, and are not looked 
after by the natives as the latter are. 

Suggestions. 

I am asked to suggest any measures which may tend to lessen the mor¬ 
tality of existing endemic diseases, such as cholera, small-pox, and fevers. 
The subject is a most tempting one; but I approach it with diffidence, as my 
views are so entirely opposed to those of the day, at least as expressed in 
writings on sanitation and conservancy. It strikes me that while we are 
ridiculously particular about one set of excreta, we entirely overlook another 
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Bet, far more noxious and poisonous; that while running wildly after matters 
excreted by the rectum and urethra, we ignore those excreted by the mouth 
and the myriad excretory pores. Shut up a man’s rectum and he will die, 
not poisoned, but from a series of sequences following a simple mechanical 
obstruction, his intellect will be clear almost to the last. Shut up his excre¬ 
tory pores, and he dies rapidly with all the symptoms of blood poisonings 
Let me now apply these facts. I have shown that native houses are, as a 
rule, void of ventilation and light; that they .are small and generally well 
filled with tenants, the pressure during the hot months being perhaps relieved 
by the adult males sleeping in the court or in the street, whereas during the 
cold months they crowd into the cell and close the small door. What is 
the result ? five beings (und one chnag), are all at work getting as much 
oxygen as they can from the confined atmosphere, and giving out in return 
watery matter and carbonic acid gas; their skins too are busy, exhaling 
noxious and effete matters; these and the carbonic acid gas, being heavy, hover 
just above the ground upon which all are sleeping. Therefore the air inspired 
must, as the night advances, become impaired and impure, and must in the 
long run act prejudicially. I believe that this impure air, common to all 
native houses, sticks to them habitually; for in the absence cf ventilation 
Low can it be swept away, and it forms the nidm in which the cholera 
poison is hatched, and from which, under probably certain atmospheric con¬ 
ditions, it spreads abroad. If this position be allowed, then our efforts should 
be directed towards increasing the capacity and ventilation of native houses. 
We shall never eradicate cholera; no more than typhus will ever disappear 
from the back slums of England; the yellow fever from the West Indies, or 
the plague from Egypt: but we can, and should keep it in cheek, or rather, 
as much as possible, do away with the predisposing and fostering causes. 
Why should we not do for India what has been done in England with such 
marked success ? Why should we not supply the Natives with model houses 
and villages. Let them see for themselves that with a very little extra 
trouble, they can procure for themselves healthy habitations supplied with 
abundance of pure air and water? I do not think there would he any diffi¬ 
culty in assigning a plot of ground for a model village, and offering certain 
assistance and inducements to those who would build thereon according to a 
fixed plan, no deviation being allowed. 

Such villages, being built and maintained according to existing sanitary 
principles, would from, as it were, so many crucial tests; would be so many 
landmarks from which to note progress. If, for instance, in such a village, 
known to be free from adverse influences, cholera appears, then only two 
questions arise; is it indigenous, or imported ? If the former, then the area 



{ 376 ) 


for inquiry, being very limited, a conclusion must be speedily arrived at. If the 
latter, we shall, cxieris paribus, be better able to grapple with the case, and at 
least ascertain, positively, whether the disease be contagious. 

A model village has been my dream for many years, and if allowed, 
1 shall be happy to work out the idea to the best of my power. 

1. The principal nuisance in Patna City is the Government distillery, 
close up to the Patna Railway Station. I append a copy of the report 
I sent in on the subject on IStli of last January, and merely add that the 
nuisance is still in full operation : 

No. 7 of l^th January 1868. 

To the Collector of Patna. 

“I have the honor of reporting that I have minutely inspected the distil- 
lery at Bagumpore and its immediate neighbourhood. The wind was W., and 
as is usual on such occasions, the stench was disgusting and wide-spread, and 
bitterly complained of by the Railway Officials and the residents of the 
mohullah. 

I found that the disgusting smell accompanies every part of the manu¬ 
facturing process, (the spirit itself which should be odourless being contami¬ 
nated,) and this is not to be wondered at considering the overpowering smell 
of the mowah flowers, and I think that it would be next to impossible to adopt 
chemical means for destroying the smell without raising suspicions in the 
minds of the purchasers and consumers, who would naturally be astonished at 
finding their darling spirit odourless. 

The drainage of tho place is to the north between the distillery and rail¬ 
way, and it is the exhalations from its large surface which are so loudly and 
justly complained of. In the rains the nuisance is more intolerable, because 
the drainage water spreads over the country, carrying with it its brown colour 
and disgusting stench. 

The existing levels are quite opposed to any division of the drainage, nor 
would such division, except by closed drains, be of any use j for wherever the 
drains went, there would the stench accompany. 

This drainage water has acted prejudicially by destroying, through per- 
eolation, the purity of the principalwell of the mohullah situated to the 
north-east of, and at some distance from, the distillery, I tasted the water 
and found it exceedingly nauseous,” 
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That the distillery is positively injurious to health, I obtained anple 
evidence. The villagers complain of fevers (boJckara) as common to them, 
and Messrs. Sale and Arrowsmith, of the East Indian Railway, had both 
suffered severely from fever, the former personally, and the latter in his family. 

Under these circumstances I do not hesihate in recommending the removal 
of the distillery and its transfer to a locality where its disgusting exhalations 
will be prejudicial to nobody. 


35.-TIRHOOT, MOZUPFERPORE. 

The Report is by Dr. E. J. Gayer, Civil Suroeon of Mo/.upferporh. 
I.—Mozufferpore —Latitude 2C° 7' 57" North—Longitude 85° 2C'. East. 


III. “ All unhealthy. 

VI. “ The Police supply very unreliable return.s, which Civil Surgeons 
never see.” 

VIII.—There are some cases of leprosy and elepliantiasis.” 

Dr. Gayer, in forwarding his report, draws attention to the fact that 
he never sees any of the reports or returns wliicli constantly reach the 
Magistrate of the district; ho also remarks on the want now felt by Civil Sur¬ 
geons, of a special office establishment. 

The sub-soil water at Mozufferpore is found at a depth of between 15 and 
25 feet. There arc no canals. All the rivers silt more or less and alter their 
course. 

“ The irrigation of the country is dependent on rivers, tanks, and wells. 
The volume of water is generally not sufficient; failure is liable to occur from 
want of rain, the result to crops is disastrous, particularly this year. I do 
consider the natural drainage of the country interfered with by roads, &c., 
no particulars are available. The Mozufferpore lake is unhealthy; the shallow 
parts should be deepened. I consider the Mozufferpore lake to be a source of 
disease. 

The rain-fall during last year was 24 inches; no meteorological statistics 
available. 

The proportion of irrigated land is not known. 

95 
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" Wells are used, their average depth is 20 feet; they are nearly all huteha. 

Many have run dry this year from want of rain. 

Tanks are numerous both in town and district. 

There Was remission of revenue in 1866 on account of the famine. 

The crops are very scarce this year. 

The local supplies are most probably not enough for the people. 

Food is dear. 

The produce of the past year is below the average of former years. 

The gcnor.al sanitary condition of the whole of Tirlioot is as bad as it can 
be. The Municipality is responsible for the sanitation and conservancy of 
Mozufferpore, but no real active interest is taken in the subject as far as I know. 

Several sanit.ary improvement s have been proposed by me but none effected. 
I proposed, for instance, that shallow saucer drains should be substituted for 
the deep ditches on each side of the Mozud'erpore roads; tii.at the conser¬ 
vancy should extend to the removal of the night, soil from the public privies, 
and not bo confined only to removing the refuse from the public roads; that 
burials should not be allowed in the middle of Mozutfcriiore ; that the butch¬ 
ers should not bo allowed to slaughter cattle in their back-yards and in the 
ditches near their houses, hut that regular slaughter-houses should be establish-' 
cd and kept clean ; that the Alozufferpore lake should lie cleaned and deepen¬ 
ed in the shallow jilaces ; that certain tanks should be set apart for the water 
supply; and that the people should not he allowed to bathe or wash clotlies, 
animals, cooking ulensils, &c., or throw rubbish in, or otherwise defile the water 
of these tanks ; that as the wafer supply is very bad, a few good pucca wells 
should be made; that the number of recognised public j)!ivies should Ihj in- 
cre.ascd and kept properly clean, carls being kept to carry away the night- 
soil, &c. 

fin.) The local causes of malaria are numerous; many trees have been cut 
imprudently, 

f'i.) All sources arc used ; 1 he people drink from marshes, ponds, &c. 
The water-supply is very bad; it has not been analyzed. The natives are 
satisfied with it. 

The wells and tanks are as dirty .as they can be, in very many instances, 
in the district. The ground in their immediate vicinity is subji'ct to contami¬ 
nation from both animal and vegetable impurities, such cimtamiaation is both 
direct and by percolation. The surface drainage passes into the tanks, and by 
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percolation into the wells; most wells are protected by a grating. The sources 
of water-supply are not cleaned out systematically; no means are adopted for 
preserving the purity of the water; they are full of rotting vegetation. 
The people bathe, wash, and drink’from the same source. Cattle are allowed 
to bathe in the tanks. Human eorjisos and the canrases of animals are thrown 
into the river. Some of these remarks apply also to the town of Moziiffcrpore. 

There is no plan of drainage in the district. In MozuHei'iwre there are 
deep ditches on each side of the road which overilow into the tanks and into 
the river; the dejith of the drains averages .ahoul three feet; tiny are not kei)t 
clean, they arc always obstructed. The jilacc is very badly drained. No 
government public latrines are in use, Imt there are a few which are not u.sed. 
There are many pieces of waste ground used as privies; they are never cleaned. 

The excreinontitious matter is nnburied. 

The excreta of the .sick are not disposed of with special care. 

(e.) Tl)ere are plenty of accumulations of all kinds. There arc twelve 
conservancy carts in Mozutferpore; they remove daily refuse matter from the 
streets. 

There is no conservancy system. 

(/.) The burning of bodies is not done carefully ; bodic.s arc interred 
about three feet deep close to liumaii habitations, in the very centre of the 
town. Corpses are thrown into the river. • 

(g.) Animals are sometimes killed and cut up in the ditches in front of 
the shops ; there are no slauglitering houses. 

{A.J Brick-making is carried on outside the town of Mozufferpore. 
Hides are prepared. 

(i.) The gener.al atmosphere is tainted ; and unjileasant odours arc per¬ 
ceptible in many places, due to localized unel('auliuc.ss. 

fj.) The people are, as a rule, dirty in their habits and bathe in unclean 
tanks. 

(ot.) Intemperance is not very common.” 

Sl’ECll'IC DiSEASKg. 

"All malarious fevers are entlemic ; there have been no epidemics during 
the past year, exce|)ting measles, which has been einJemic at several places 
in the Durhhungah Sub-division, and a few cases have also occurred in 
Mozufierpore.” 
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Statistical Recoed. 

“ I am unable to furnish any useful statistics of the sickness and mortality 
in this district. 

Epidemics. 

I am unable to furnish any useful information on this point. 

Faies. 

There arc a lew fairs held in this district, I have no information however, 
(•oneerninfT them ; they are probably sources of disease. 

Vaccination. 


Tlicrc are three vaccinators in this district, but they are not enough : 
about d,000 people have been vaccinated. 

Inociiiation. 

Inoculation is regularly practised all over the district, also in Mozufler- 

])ore. 

Native Pkactitioners. 


The holds, &c., are numerous; their inllucnce among the people is probably 
very nearly the same as it has always been ; the establishment of government 
dispensaries has, however, doubtless done much locally.” 


36.-CHUMPARUN, MOTEEHAREE. 

The Report is ky Dr. Clement Sconce. 

” Chumparun is a district of the division of Patna, in the province of 
Rchar. Motceharree is eighty miles from Patna, and is the sudder station of 
Chumparun. 

Chumparun lies between— Longitude 8-1'^ and 85' 30". East. _ Latitude 27° 

and 20' North 

It is bounded on the north by Nepaul, on the south by the Gunduck 
river, on the east by Tirhoot, and on the west by Goruckpore. 

2. Chumparun generally may be considered as a very healthy district 
This applies more particularly to the eastern and south-eastern portion of 
it.. Bettiah is the chief town of Chumparun, and is the residence of the 
llajah of Bettiah, the principal landowner of the district; the only other 
landowner being the Rajah of Ramnugger. Bettiah is a large town contain- 
ing a population of 17,490. Much of the country surrounding Bettiah is 
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partially submerged during the rainy season. Fever is consequently com¬ 
mon at Bettiah, it is of an intermittent type. The disease is not largely 
fatal to life, but produces much debility and anaemia in the patient, after the 
active symptoms have disappeared under treatment. Diarrhoea and dysentery 
also prevail, but they are less common than fever. Other diseases such as 
small-pox and cholera occasionally occur. Eamnuggur is the next town in 
point of size, it is said to contain a population of 1,329, though, I think 
this an under-estimate ; it is situated on the borders of the Terai towards 
the north-east part of Chumparun. It is the residence of the Rajah of 
Ramnuggur, and is chiefly occupied by Tharoos, Ncpaulese, or their descend¬ 
ants who have settled there. This town is an extremely unhealthy one' 
and is said to be annually attached by severe epidemic fever—the reason 
being its proximity to the jungle in that portion of the district. This year 
the epidemic fever appears to have attracted attention for the first time, and 
J spent sometime in investigating it on the spot. Out of a total population 
of 1,329 persons, no less than 1,093 were said to have been attacked, while 
thirty-three w^ere said to have died. Those statistics were given to me by people 
employed by the Rajah. In my report upon the subject, I stated my belief 
that a hundred persons had died, though my estimate was confessedly con¬ 
jectural. Ramnuggur is an extremely dirty town; I found heaps of manure 
lying there, in all directions and the narrow streets were choked with dirt; 
several of the wells too were in a disgusting state. Some measures were taken, 
however, after my representations, to clean the town, and sweepers wer» 
appointed for this purpose. 

8. Though Chumparun may bo safely described in general terms as 
a healthy district, there is said to be one portion of it, in Belwa Tuppeh, where 
human life cannot be supported in eonserpreuce of the character of the drinking 
water. Many attempts, I am assured, have been made to cultivate this inhospi¬ 
table region, but without success. It has always been abandoned, and is now 
lying waste, though it is used as grazing ground. I have no personal knowledge 
of the locality. In a very much less degree the portion of the district 
bordering on the Terai may be also said to bo unhealthy, and in a still less 
degree the town of Bettiah and its immediate neighbourhood are also 
unhealthy. 

5. The prevailing diseases are cholera, small-pox, intermittent fever, 
diarrhcca, dysentery, bronchoeele and stone in the bladder, but I am unable to 
give even an approximate death-rate from these diseases. 

6. Bronchoeele is extremely common in the district. Leprosy and ele¬ 
phantiasis are very rare j I do not remember a single case of the last affection. 
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8. The sickness at Ramnnggur has been severe this year, but I am 
told it is not to be regarded as exceptional. I am assured that epidemic fever 
annually visits that place in September, October, and November, as will be 
seen from my special report on this subject. The primary causes of the fever 
at Ramnuggjur arc miasmatous exhalations from the Terai, and marsh poison 
from the adjoining submerged lands, but the ravages of the epidemic were 
probably much aggravated by the extreme dirt of the town, and by the filthy 
habits of the peojdc who live in it. 

14. The following table gives an approximate estimate of the popula¬ 
tion of Chumparun .•— 


Vopulatwn. 


Men. 

Women. 

ClllLDltKN. 



Male and Female. 

2,50,000 

2,00,000 

4,00,000 


Total. 


8,50,000 


The figures in thi.s table may be accepted as approximately correct. 
Tliey were obtained by a rough census of every village, communicated to the 
Collector’s Ofiiee. 


11). The incidence of population to a sfj[uare mile is 226. 


20. The whole district slopes gradually from the north-west, to south-east, 
which is the general clircelion of the course pursued by all the rivers. In 
the north-west, to the north of llamnuggur, the country is hilly and covered 
with vast forest jungle. 

The rest of Chumparun may be described as an open plain, free from 
jungle, which is chietly situated on the left bank of the Gunduek, which 
flows througli the district from north-west to south-east, a small portion 
only of the district being sit uated on the right bank. Resides the northern 
forests and the cultivated plains, a considerable portion of the district towards 
the north and north-w'cst eonsusts of uncultivated plains. Through the east 
flows the Ragmuttec river. The central part of Chumparun is intersected by 
the Dhuuowtee, a half dry river bed rather than a stream. ' 

21. The district is not wholly a level country, however. Towards its 
northern boundary is the Summessur range of hills; this divides Chumparun 
from Ncpaul. The highest point of this range is 2,270 feet. 
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22. The prevailing soil may be characterised as sandy, or as a sandy 
loam, and is therefore not retentive of moisture on the surface. I think 
twenty feet may be considered the average depth at which the sub-soil water is 
found, and more observations are neccessary on this important subject. 

23. The nearest point of the river Gunduck to tlie sudder station of 
Moteeharee is a place called Sngramporc wich is twenty miles distant. 

25. During July, August and September portions of the country are 
submerged. The district around Bottiali may bo thus characterised. Segowleo 
fourteen miles north-west of Moteeharee, the military station of the district 
is a swampy unhealthy place during the rains, and much of the surrounding 
country is inundated in July, August and September. Bettiah is sixteen miles 
again beyond Segowleo in the same dii’cction. I observed during the rains 
that a great portion of the country botweeu Moteebareo and Segowlee was 
underwater. It appeared suljinerged in one direction for many miles; the 
water is nowhere deep, rarely exceeding t welve inches, and generally tho 
submergence is less. I have not observed that tho country about Moteeharee 
is greatly submerged, which no doubt in some respects explains the healthiness 
of this part of the district. Four miles to the south-east of Segowlee is Sugaon. 
It is proposed I believe to remove the sudder station to this jwint; I observed, 
however, that on its eastern aspect during the rains, the neighbourhood of 
Sugaon is submerged. Had the rain-fall of last year reached the normal 
quantity, I think the inundation would have been much more considerable. 
Though I hiivo submitted a .special rei)ort on Sugaon, I think it right to draw 
further attention to the matter here, the removal of a station being an 
important matter. 

Marshes, swamps, rank vegetation and v.alloys do not exist in the 
district. Some lands are temporarily submerged for one or two months, but 
cannot be properly called swamps; close to Moteeharee are two curved lakes of 
stagnant water, like those which arc so numerous in the district. Thc.se lakes 
are about two miles long, w’ith a breadth of 100 yards, varying from three feet 
to twenty feet in depth; many of the lakes in the district arc portions of ancient 
river beds. They are supplied by percolation and by rain-fall, and as a rule, they 
remain tolerably full of water all the year round. They are forty-three in 
number, scattered over the whole district, and they arc estimated to contain an 
aggregate area of 139 square miles. Some communicate with rivers in the rains. 

.31. I do not consider these lakes in any way sources of disease, except 
that the water they contain often communicates a low fungoid parasitic disease 
to the human skin, when used for bathing purposes. They are not sources of 
.disease because, though the water in them is stagnant, the supply is pretty 
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abundant at all seasons, and as they contain a fair quantity of both plants and 
animals, the healthy equilibrium of organised life is mantained. 

33. No meteorological records were found by mo on taking medical 
charge of Chumparun. 

33. The climate of Chumparun. may be generally described as a dry 
one. From November to March, both months inclusive, the weather is 
dry and cool, the sky is often clouded, though rain seldom falls. The nights 
are cold and bracing, and light coal winds prevail. Fogs occur occasionally, 
but to no great extent, and they are not marked by the density and persistence 
of the fogs of some parts of Lower and Eastern Bengal. April is a moderately 
warm month; May is hot and dry, westerly hot winds frequently prevail, and 
often the absence of any breeze or shower induces a feeling of languor and 
oppression to European constitutions. June, July, August and part of Sep¬ 
tember are rainy months, though occasionally little or no rainfalls in June, as 
last year. The heat is now less oppressive than in May and June. The 
nights are hot and disagreeable, but there is sometimes a cooler breeze from 
the cast to temper the atmosphere, and occasional showers mitigate the 
oppressive severity of this season. In October the nights become less 
oppressive, and as the latter part of this month approaches, the weather begins 
to be j)leasant again. I speak more particularly of the weather, as regarded 
by Europeans. This class does not greatly sull'cr in this district. Intermittent 
fever is occasionally met with amongst Eurojieans, but it is of a tractable and 
eimpic form and yields readily to treatment, seldom leaving behind it serious 
visceral disease. 

85. Tlio depth of wells from the surface of the water to the top may 
average fifteen to twenty feet during the dry season, and ten to fifteen feet 
during the rainy season, hut in a district where wells are so numerous, very 
many observations will be required before a correct average can be obtained, 
on this point. I have given attention to this question, fully ajrpreciating the 
importance, in a sanitary point of view, of ascertaining the level of what the 
Germans call the “ ground-water” 'A table of well measurements is appended. 

Wells are either lined with segmental tiles or with bricks, the former are 
more common and arc ordinarily met with in villages ; perhaps one well in ten 
is lined with bricks. Temporary (iutcha) wells are not used. 

38. Many wells become dry in March, April and May. The drying 
the wells is due to the failure of subsoil percblation water, and of subterranean 
springs j such failures are to be expected as the dry season reaches its height. 



( 385 } 

39. For similar reasons the surface level of irell<irater become lowered 
daring the latter part of the dry season. 

40. Tanks are not numerous in Chumparun ; the existence of numerous 
natural reservoirs of water, and of wells in every village, rendering tanka 
seldom neccessary. 

43. Tlie vegetation of the district may be described as both rich and 
plentiful; all gardens arc formed with great facility, and many fruit trees 
attain great luxuriance and perfection, especially peaches,grapes, leechees, loquot$ 
and most culinary vegetables. Enormous quantities of mango-trees are found 
in the district ; these are by far tlie commonest of all trees, clumps and belts 
of them exist in all direction.'", usually consisting of trees of great age and 
size, which not only afford fruit and shade to a large population, but which 
are probably useful as a defence against malaria, if the theory which has reached 
us from Lancisi be true, that trees possess the power of arresting and absorbing 
malaria. Should trees really possess this remarkable power, the inhabitants 
of Chumparun are amply protected iu this particular against miasma. 

Blight, (i. e., deficiencies from the ravages of aphides and from similar 
causes) has not occurred. The deficiency has been entirely owing to a want 
of sufficient rain. 

46. The local supplies of grain are more than sufficient for the wants 
of the people. This is a large exporting district. 

On the whole food has been moderately cheap. 

Salt which is so dear an article in most parts of India, the cost of which 
tells heavily on the poor man, can be procured here cheaply. The poorer 
class, use •' puckma ” salt, which is procured from salt-petre in every village. 
If this were taxed, I am assured that a large revenue would accrue to Govern¬ 
ment, probably two lacs annually. 

The three principal places iu Chumparun are 1, Bettiab; 2, Ramnnggar ; 3, 
Motceharee. 

The first is the largest and most populous town in the district. Some 
of its streets are wide and straight and others are narrow or of moderate width. 
The church and burial grouml of the Christian community .at Bettiuh are both 
Bitualed in the midst of the town. The attention of the Italian Priest 
in charge of the Mission has been drawn to the objectionable practice of 
thus burying the dead in close proximity to the living, and I believe 
the officer iu charge of the suh-division of Betliah has ordered the Priest to 
diaconUuue this custom, aud to resort to a new burial ground at some dutanoe 
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from the town. Bettiah ia swept daily by a corps of sweepers, and accnmn- 
lations of dirt are not permitted. Tlie streets are all huicha, and on each side 
of most of them is an irregular deep ditch. These excavations do not form 
part of any regular system of drainage, and do not therefore conduct the 
superficial sewerage to any particular point, but merely serve, I think, as cavities 
for the collection of dirt. Shallow permanent saucer-shaped drains would 
improve the sanitary condition of Bettiah. 

51. The country around Bettiah is submerged during the rainy season, 
and more especially during July, August and September, and I do not think 
that this evil can be overcome by drainage. 

52. The Sub-divisionnl OfiTicer at Bettiah, I think, docs bis best to main¬ 
tain the conservancy of the town, but he is hampered by difficulties. He is 
occupied by fatiguing and important duties in culclierry, and out of it. He 
has no inlelligeut subordinates. He has no adequate apprehension probably 
of the importaice of sanitary precanlions. Tlie llajah of Bettiah has no 
knowledge at all of these matters, and the people, steeped in apathy and 
Ignorance, only co-operalo in sanitary measures when compelled to do so by 
the fear of punishment. 

53. Ramnuggnr is the next town in importance. From my reportNo. 103, 
dated Februury 22nd, to tin: address of the Magistrate of Chumparun, a copy 
of which acc()mpani< s this report, it will be perceived that Ramnuggnr has 
been utterly neglected as regards conservancy arrangements. As its condition 
has been described in my re])ort on the subject at length, it is unnecessary to 
dwell on the matter here. 

54. Moteeliaree is the site of the sudder station, and occupies a favour¬ 
able position in a sanitary point of view. The surrounding country is dry, 
open, elevated and under high cultivation. It is on the border of two large 
lakes which supply food to the jjeople, and its neighbourhood is never greatly 
submerged. Its population is small, consisting of 900 or 1000 persons, who 
cliicHy follow agricultural pursuits, though its small bazar is occupied by sellers 
of grain, cloth, hard-ware, pottery aud by carpenters, blacksmiths, barbers, 
wheelwrights and venders of liquor. 

55. The streets of Moteeharec arc always clean, all dirt being daily 
r^oved by sweepers, vho patrol the town and its neighbourhood for this 
purpose. 


66. The sanitary condition of Moteeharec is excellent. It is the resi- 
d^npe of the Magistrate, of the District Superintendent of Police, of an Opium 
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Officer, of an Assistant Magistrate, of a Small Cause Court Judge, of the 
Civil Surgeon, of several subordinate native officers, and it is the head quarters 
of an entensivc indigo concern. It is moreover, a small centre of population; 
it is of small area, and defects in its conservancy with so many intelligent 
residents are readily discovered, and where such defects are not hidden from 
observation by enclosures, or where they are not due to mischief and neglect in 
the interior of houses they are easily remedied. 

A medical officer might be wisely considered for purposes of sanitation 
a kind of coroner, and might be instructed to investigate cases of general 
nuisance and of mischievous neglect, and be endowed with powers to adjudicate 
summarily upon such inquisitions. 

59. I am not aware that any sanitary improvements have been lately 
proposed; none have been effected during my period of residence in the 
district. 

60. Sickness and mortality are caused to a great extent by epidemics 
of small-pox, fevers and cholera. 

63. I do not think that the local causes of malaria arc of a nature to 
be removed artificially. Tlie northern parts of the district are malarions 
because they border on the Nepaul Tcrai, and because water lodges on the sur¬ 
face during a considerable part of the year. This part of the country is there¬ 
fore malarious because endowed by nature with certain physical characters 
which are irremovable by man. 

65. Drinking water is obtained from wells, rivers, streams, natural 
ponds and tanks; chicHy from the first which arc the main sources of water" 
supply in the district and which are found everywhere. Tlie people do not 
resort to marshes, ditches or puddles, hut there are fijrty-three natural ponds in 
the district formerly mentioned, whicli contain tolerably good water and which 
are used as sources of supply. The drinking water is generally clear, but it 
often has an unpleasant taste and is very hard. I think the water tolerably 
wholesome. It has not been analysed to my knowledge. I do not think that 
the natives have a very high opinion of the water. 

66. The supply of well water is usually abundant till April, when it 
is frequently said to fail more or less. 

67. The wells are of various diameter varying from four feet to six o» 
eight feet. They are carried to a depth of fifteen to twenty feet and are lined 
generally with segmental tiles, though bricks are sometimes used in the large 
wells. 
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Many wells are subject to contamination, especially where they are found 
among densely populated places, and where they are not protected by a coping 
of brick work—such protection being often absent. 

68. There are no drains properly speaking in any part of the district. 

69. There are rude ditches by the road side in many places, but there 
is no systematic attempt at drainage anywhere. 

71. There are very few tanks in Cliumparnn, and for practical purposes 
they may be disregarded in considering the question of water-supply. 

75. The ditches by the road side are our only drains, and nxcept in 
the larger towjis drains are not required. TI»eie superficial saucer drains of 
considerable widtli would be suitable. Deep pncca drains cannot be cleaned 
out unless there are means of flushing them with water which are not avail¬ 
able here. In Betliau and Kamuagur shallow druius might be introduced 
with advauiage. 

76. There are no well-privies or public latrines in Chumparun ; pri¬ 
vate privies and the dry earth system of conservancy are not known to (he 
native inlia’tilanfs. No trenches are dug for the reception of ordure which 
is allowed to remain nnhuried. No care is taken in the disposal of the excreta 
of sick persons. I speak of the general population. 

77. Tlvcre arc accumulations of filth in many jdaces, especially of cow and 
horse dung collected for conversion into manure (uel. Except in Bettiah and 
Motccharec no filth is systematically removed. lu these places the refuse is 
carried and shot into holes, whither it is conveyed by conservauey carts which 
perambulate these places daily. 

78. Hindoo corpses are burnt near any convenient lake, pond, river, 
or stream. 

If a male, the body is placed with the face uppermost, and if a female th# 
body is placed with the face downwaids while fire is applied. ‘Where the body 
is only partiallly consumed the portion unburnt is thrown into the water near 
which cremation was cfl’octeJ, and such places are frequently near human 
dwellings. 

79. Bodies are generally buried at a depth of four or five feet, often 
near habitations; but I do not think that mischief would ensue from this 
pracUce except in towns like Bettiub, where, as already observed, there iaa borial 
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ground in the middle of the town belonging to the Eoman Catholic Mission. 
The priest has, however, been recently provided with a suitable cemetery out¬ 
side tlie town. I think more harm arises from the universal practice of 
throwing bodies into rivers, streams and ponds. 

83. The general atmosphere is pure and untainted; where foul odours 
exist they are certainly duo to local filth and to tlio fact that the use of pri. 
vies is unknown to the people. 

The absence of habits of cleanliness, combined with the universal 
ignorance of the advantages of conservancy which prevail here, and the non- 
observance of the commonest sanitary i.rccanUoiis, are all causes which lend 
to produce a fitting nidus for the rapid development of cholera when it arrives, 
though science is not in a position to assume that such conditions may actually 
produce this disease. Similarly, foul air aided by dirt, by impure water, by a 
diet partly composed of raw indigestible vegetable substances, and by certain 
kinds of ddl, are causes which increase the severity of diarrheea and which 
may possibly originate it. 

87. The apathy and neglect of native parents added to the above causes, 
their unskilful nursing, their superstitious reliance upon cereraoni.il obser¬ 
vance and their ignorance of material means of relief, must combine to increase 
the sickness and mortality of children, especially among those under two years 
of age—a period so fraught with danger to infantile existence. 

91. Intemperance is common among the lower castes of Hindoos, but 
I am unable to give statistics upon the subject or to state how far disease and 
death are caused by it. The liquor, as originally distilled, is made from a wort 
of goor and rice mixed together. The product would be a coarse kind of 
rum, which would not be injurious in reasonable quantities, but tlie retail 
dealers mix datura seeds with the spirit with the view of increasing its 
stupifying powers, and this is a source of mischief which the strong hand of 
authority should repress. 

9a. Intermittent fever, usually of a mild type, is common in Chumparun. 
It will be seen from my Eamnuggur report that this fever occasionally attacks 
a large number of persons. As far as I know, this form of fever has only been 
epidemic in the district at Eamnuggur, though it must be said to he endemic 
every where. At Bettiah the chief town of Chumparun, it is met with next in 
frequency. This might be expected in a densely populated place, the 
neighbourhood of which is at certain season much submerged, 
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In Moteeharee, intermittent fever assumes a very mild type, leaving 
Lowever behind it sometimes prolonged debility and anmmia, for which change 
of air is the best remedy after the periodic attacks have been subdued. I hav6 
had many opportunities of observing intermittent fever in India, particularly 
in Cachar and Assam, where the disease is marked by a very severe type. 
Compared with such fevers, the intermittent fevers of Chumparun are very 
mild, and I am convinced that they would be rarely fatal under appropriate 
treatment. In Eamnuggur an approximation to the jungle fever of Eastern 
Bengal was observed, and there many fell victims to the disease, but all the 
conditions present in that case were of a nature to favour the severity of 
the epidemic. 

93. I have rarely observed remittent fever, the intermissions being usu¬ 
ally complete. I can call to mind a case however in a European and some 
among natives where there was some hectic during the intermissions. Conti¬ 
nued fever I have never observed at all in Chumparun. 

94. The only instance of cholera which has come under my observance 
hero was a single sporadic case in the jail. The man died six hours after 
admission to the hospital. He had unmistakeable cholera, though it is 
difficult to account for the case, no other having occurred, and it was not 
possible to trace it to any one outside the jail. The case was marked by very 
fluid watery evacuations by vomiting and collapse and by suppression of urine. 

95. Liarrrhma and dysentery —which are the'seourges of our jails, are not 
absent from Chumparun, high as the healthy character of this jail stands. It 
is probable that all our care will not succeed in entirely freeing the jails of 
Bengal from these formidable complaints,' as it is likely that the fact of 
confining large numbers of men together has in itself a tendency to foster 
those disorders. So much attention is, however, now paid by the Inspector 
General of Jails to conservancy matters in jails, as to preclude the belief that 
failure in this direction is the usual cause of these complaints. Chumparun 
is not the only healthy country where diarrhoea and dysentery are largely fatal. 
I have observed their frequency in some portions of the Australian colonies 
where infant mortality is especially effected by bowel complaints of this 
kind, and where faults of conservancy are certainly not common. But fatal 
cases here are generally met with amongst those who are approaching the 
end of life; though the young and robust do not always escape. Where 
extensive ulceration of the bowels ensues, the whole gamut of remedies may 
be too often tried iu vain, and the patient gradually sinks in spite of all that 
can be done. 
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96. Small-pox.—"1^0 cases have been treated by me here; I have, 
however, seen a little of the disease, and know that it occurs constantly in the 
d;istrict. I went to a village called Kursuah on the right bank of the 
Gunduck in the north-west part of Chumparun, on one occasion where 
small-pox was said to be raging to a great extent. I examined several 
villages and remained some days enquiring into the matter. I only discovered 
fourteen cases altogether; the disease in this instance had attacked some 
children living in a group of huts, forming a part of the village of Kursuah 
When I saw them the children were recovering from what appeared to have 
been an attack of the discrete variety. I was informed tliat one child had 
died. In all these cases I ascertained that the children had been neither 
vaccinated nor inoculated. On the occasion of my visit to Kursuah, the 
vaccinator was with me, and we both urged the people in the neighbourhood 
to allow their children to be vaccinated, but without success. My overtures 
in this instance, as indeed has been the case often in other villages, were looked 
upon with suspicion and were declined. At Ramnuggur again, where I 
encamped for a week, accompanied by the vaccinator, I also failed to persuade 
the people to have their children vaccinated. 

97. Ilepalilis —Is not a common disease in Chumparun as far as my 
observation goes. I have seen one or two cases of hepatic abscess, and several 
where there was tenderness and congestion; these have been generally 
combined with intermittent fever. Enlarged spleen is occasionally met with, 
but this disease is not nearly so severe or so common as I have observed it on 
the north-east portions of Bengal. On the whole, I think that hepatitis 
and splenitis may be disregarded in a consideration of the characteristic 
diseases of this district. 

98. One of the most prevailing diseases of this district is Ironchocele. 
Women and girls are generally the subjects of this complaint, though men 
are sometimes attacked by it, and many have large goitres. Iodine applied 
to the tumour and administered internally has an extraordinary effect, 
as is well known, in reducing these enlargements. I think no other treatment 
of much use. Goitre is so constantly seen in Chumparun that cases of it meet 
the eye in all directions. The enlarged gland is sometimes smooth and rounded, 
sometimes lobulated and less frequently pendulous. I have seen no case in 
which it seemed to cause distress or even inconvenience. I believe that the 

ia not only endemic here, but that it is inherited. Because in Europe 
it is generally, though not always, met with in mountainous countries, the 
popular belief has gained ground, that using snow-water for drinkmg 
purposes is a chief cause of the disease. Enlargement of the thyroid gli^nd 
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is however, so common in India in the plains that this explanaidon ctonot 
be accepted. Ag,ain a solution of the matter has been sought in the atmo¬ 
sphere. A damp unhealthy climate has been thought to be the cause, I have 
observed this disease in Assam where it is common, and that climate is ' 
certainly damp and unhealthy. On the other hand, goitre is still more 
common in this district, which is extremely dry and healthy. This ^planation 
then is not satisfactory. A disease which is so common among large bodies 
of people in different parts of the world, with totally different habits, cannot 
be due to their food. The only conclusion is that the water is at fault, A 
large number of persona in a village in Chumparun who were affected with 
goitres, many of large size and old standing, dug a new well. From the time 
the fresh source of water supply was used the enlarged glands diminished; 
tumours of moderate size entirely disappeared, and the largest were materially 
diminished. People came from a distance of five or six miles to obtain this 
water, and in their case too the goitrous enlargements subsided in the 
same way. 


99. The water in Chumparun, as I have said elsewhere, is only of 
tolerable purity. It is distinguished by an unpleasant taste and is extremely 
hard and contains calcareous matter, which encrusts every vessel. As the 
exact connection between drinking water and goitre is a matter of great 
importance it would be interesting to have more accurate information about 
the quality of the water in this district than I am now able to supply. 

100. I have observed above that goitre is hereditary, but I may go 
further and say that it is congenital, that is, that children are born goitrous. 
It has been considered an hereditary disease by some writers in Europe, hut 
there the disease is seldom actually seen in ■ children. There is a village in 
Chumparun called Gayger Toleh (goitre village) where the disease is said to 
be almost universal. Young and old men,, women and children being nearly 
all more or less affected with bronchocele. 

Chumparun is unfortunately not free from cretins either, they are chiefly 
confine<l, I am told, to the villages of Ownhin, Kooreah, Jadhoppre, Eunehar- 
deria, Bullooah and Laheaar. In these villages there are said to be very many 
goitrous idiots, shewing different degrees of mental and' physical weakness. 
In Switzerland the only successful remedy for cretinism has been found in 
change of locality. This has often produced great improvement. It is 
probable that a change of residence would be similarly successful h^, that 
18 in those cases where the imbecility was not of such a marked charaot^ 
as<to be hopeless. But advice of this sort is not likely to be followed here 
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becaose of the difficaitjr of obtaining land in a fresh locality in this district^ 
and because of the peculiar vegetative tenacity with which villagers in this 
district remain attached to their own bustees. 

103. The only epidemic which I have had the opportunity of observing in 
Chnmparun is the Kamnuggur epidemic of intermittent fever, on which a 
separate report has been given, and on which, therefore, it is unnecessary to 
enlarge here. 

There is no proper medical agency available, for the treatment of 
formidable epidemics among the people especially where these occur at a great 
distance from head-quarters. 

107. When an epidemic breaks out in the district, the Magistrate some¬ 
times requests that a native doctor may be detached to give relief to the 
sufferers. Such a requisition must often place a Medical Officer in a position of 
difficulty. If the Native Doctor at the dispensary is sent away, that institution 
must suffer severely during his absence. The sick must be neglected, the stores 
and the instruments must bo left to the care of the servants, and records fall 
into disorder. By a recent order, no native doctor attached to a police hospital 
can be sent away on special duty, without a reference for the orders of the 
Inspector General of Hospitals, Lower Provinces. The native doctor at the jail 
hospital remains. On one occasion he was detached by me on special duty, 
though it is probable that the Inspector General of Jails would disapprove of 
this arrangement. It is true the Civil Medical Officer might go himself to the 
village where disease was rife, and on three occasions I have done so, but arrears 
of work accumulate, and a return to head-quarters is rendered necessary. 

108. The native doctor at Bettiah, was lately despatched into the 
mofussil by the sub-divisional officer, without my knowledge, for the purpose 
of giving medical relief to a village, but this involved leaving the Bettiah 
dispensary and lock-up without a native doctor. No useful efforts can he 
made then, I think, to relieve or arrest epidemics among the people, while the 
medical establishments are only just sufficient for government hospitals, 
even were there a superfluity of native doctors of the calibre I have described, 
I am convinced that they could do little good in attempting to cope with such 
a formidable epidemic as cholera. 

109. In such cases, in order to act with the best chances of success, I am 
persuaded that the executive medical officer of the district should go himself 
to the infected locality, accompanied by a native doctor, dressers and sweepers. 

99 
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He should be in a position to depute bis medical duties at head-quarters to a 
Sub-Assistant Surgeon, or to a native doctor with a good knowledge of English 
and well qualified professionally. The jail duties of the medical officer can be 
easily delegated to a Magistrate. 

110. Supposing this done—under existing regulations, however, a medical 
officer on arriving at the seat of an epidemic finds himself powerless, except 
to make enquiries, lie is looked on coldly, and with suspicion perhaps by the 
population, who may evince no willingness to meet his suggestions. He has 
no authority to enforee the rapid removal and burial of the dead, or to prevent 
bodies from being thrown into streams and ponds. The interiors of houses 
are sealed to him, and his suggestions tliat excreta shall be quickly taken away, 
deodorised, and buried in trenches, are proliably passively ignored or actively 
opposed by a population ignorant of the advantages of such precautions. Even 
a flint, tliat fumigation by sid[)hur would be useful in all the houses of the 
atleetsd villages is hardly likely to be adopted. In short the power to act 
is not conferred upon him. 

111. This power should inolude the command of a certain sum of 
money which might be spent, at his discretion, in building temporary hospitals, 
in the jiayment of sweejiors and dresser.s, and in the purchase of any neccessary 
drugs or stores. I would suggest that he should be instructed to engage the 
services of the leading meu of the village on the side of discipline, cleanliness, 
and conservaiic}'—to engage them by payment, and to retain them as 
auxiliaries by conciliation and kindness. I should be inclined to rely as 
little as possible on the police, and to form a sanitary corps out of the villagers 
themselves, assisted perhaps by the chowkeedars. I am afraid that the police 
are often looked upon with distrust by the people, who are sometimes oppressed 
by them. 

Fairs. 

117. Tlie following fairs are held at Chumparun. A fair is held at 
Amj Mahadeo in March, and is .attended by 1,000 persons, besides some 200 
shop-keepem and traders. The fair of Adapore is held in the month of April. 
it la.sts five days, and is attended by 0,000 people, and traders to the number 
of 170. The other fairs are Bcttiah, Treebepee, and Baggharajhatta, and may 
be attended, respectively, by 8,000, G,000, and 000 persons.- Many petty fairs 
ai-e also held in the Chumparun District, of which it is unneccessary to take 
particular notice. I have no personal knowledge of these fairs, Bettiah 
excepted, or of the places where they are held, or of any sickness which may 
have occurred ou any of these occasions. 



( 396 ) 

118. Vaccination and inoculation are very important parts of a sanitary 
report on Chumparun, where small-pox is a very common disease and while the 
preventive means at hand are slight—almost useless. 

120. In the Chumparun District, a single vaccinator is employed, who this 
season vaccinated some 107 Ciises. Sometimes those operated upon have been 
brought to me for examination, but in tlie greater number of cases this has 
been impossible, as the vaccinator has been scut out into the district alone. 


121. On the occasion of my visit to Knrsuab, mentioned above, the 
vaccinator was with me, and wc urged the people in the neiglibourhood to allow 
their children to be vaccinated, but, as I have observed, without success. My 
overtures in this instonce, as indeed, has been the case, often, in other villages, 
were rejected. At llamnuggur, again, where I encamped for a week, accom¬ 
panied by the vaccinator, I also failed to persuade the people to have their 
children vaccinated. 


122. The .attempt to cheek small-pox to any appreciable extent by 
employing one or two vaccinators, in a large district like this, I am sure must 
fail, as a prophylactic measure, under any system. If wc wait until education 
has permeated the masses and given them a higher intelligence, a very long 
and indefinite period must elapse before we can endow this country with tho 
benefit of Jenner’s discovery. Even highly increased intelligence would be 
inadequate to do this thoroughly, judging from countries distinguished by the 
highest civilization, where it has been found necessary to enforce vaccination by 
legislative enactments. Such a plan can be also adopted in India, but the 
application of the laws to the subject of vaccinatiou should he gradual though 
steadily progressive. 

124. The real nature of vaccination, tho history of its discovery, its 
harmless character and its protective virtues should he systematically explained 
in all schools receiving State aid, and the vaccination of ali the pupils should 
be insisted upon as the best commentary on the text. The children would 
teach their parents and relations what they had learnt concerning an opera, 
tion no longer mysterious and no longer therefore to be dreaded. The name 
of Jenner would be spoken in a million homes of Asia, and when unhappily 
an epidemic of variola should happen, the bigoted and the sceptic, seeing the 
immunity enjoyed by those who had submitted to the lancet of the vaccinator, 
would acknowledge, perhaps with reluctance but nertainly with sincerity, that 
their opposition bad been foolish. 
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In Champarnn there is one vaccinator (a Brahman) on a salary of ten 
rupees a month, and I believe he is as good a man as can be obtained for such 
a pittance, but I am conscious that his efforts have resulted in but little good. 

129. 1 think as an abstract question that though an efficient quarantine 
would tend to check many contagious diseases, that it would be impossible to 
surmount the practical difficulties which surround this matter. It might be 
possible, in some cases, to prevent travellers from entering a town if they were 
known to come from an infected locality, and to compel them to take another 
route, but it would be impossible to prevent all access to anj’ particular place, 
or all egress from it, without the adoption of extremely harsh measures, which 
would certainly cause much dissatisfaction and annoyance to those whom it 
was intented to protect. If such functions were entrusted to the police, an 
enormous power of oppression would be given to them, which it is to be fear¬ 
ed they would frequently use to the injury of the people. A quarantine to be 
really preventive must be complete, and I very much question if an efficient 
blockade of this kind can possibly be maintained in an open country. 

130, Where a natural boundary intervenes, such as a broad river, or 
where a pass exists separating plains from mountains, it might be possible to 
prevent communication, but in tlie case of the towns and villages of the plains 
of India, inter-communication could only be stopped by harsh measures. 

181. I conclude this report in camp at Bettiah where I am actively 
engaged in carrying out measures for the relief of cholera. The question of 
affording relief in epidemics of this and other diseases has been touched upon 
in former paragraphs of this report. I was never so thoroughly impressed with 
the difficulties which beset this subject, or so clearly understood them as 
now. I find that the i Jily possible way of getting at the sick is to visit them 
at their own homes, and not reposing great confidence in the only native 
doctor who is here to assist me, I have preferred to undertake this duty per¬ 
sonally, but though my health is pretty good, I find this to be a very laborious 
and trying Undertaking at this season of the year. I have said above that 
my experience of native interiors was confined to a few houses only, which 
I had visited professionally. My experience in this matter is no longer 
thus limited as I have lately seen very many native houses in Bettiah; and 
have entered the inmost penetralia of the poorest classes, and have thus 
paid several hundred visits in the course of my daily rounds. The squalor, 
filth, and misery in which the poor of Bettiah live can only be adequately 
understood by those who have acquired like experience, by similnr personal 
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contact with the sick poor of this country in their own homes. I am per¬ 
suaded that unless our sanitary improvements can reach native interiors where 
filth is chiefly concentrated, that it will bo of comparatively little use to keep 
the streets of a large town clean. 

A European Inspector of Police attached lothcBcttiah Sub-division, who 
is an intelligent man, accompanied me on t he first occasion of my rounds 
through this town; but he manifested such horror and dis(]uict and even 
dread at the scenes with which we were brought into contact, and desired so 
earnestly that ho might be excused from this duty, that I was afterwards 
obliged to go alone, that is, merely aceorn[)anied by a constable who i»ointcd 
out the houses of the sick, and by a native doctor who gave tluun medicine 
in accordance with my orders. I atn the only Englishman probably who has 
ever seen the interiors of the ]ioorest class in Bettiab. I am not at all surpri¬ 
sed at the Insi)ector’s wish to shrink from tlie task of being my cicerone, as 
those interiors arc certainly extremely repulsive. 

No one, unless encouraged by a d('sire to relieve the distress of sutfering 
multitudes, and by the liope of arresting the decimation of a dense ]>opulation 
by a disease etpially swift, fatal aiul mysterious, could jterhaps be expected to 
face such scenes of wretchedness; 1 am glad tlierclbrc to have bad this oppor¬ 
tunity of obtaining an enlarged experience on this matter, and I am coinsoled 
for my efforts by the belief that, humanly speaking, my visits have resulted in 
some good. 

If the Inspector’s reluct.anceto accompany me may be regarded as ty{)ical 
of a general feeling amongst the Euro])oan members of the police fierce, correct 
information on these subjects is only likely to roach Goverurnent through its 
medical officers. This is perhaps not surprising as laj'mon can hardly be 
animated by that spirit of professional introj>idity wbieli sustains those alone 
who have been trained from early life to combat pestilence and death. 


37-—MIDNAPORE. 

The Repout is iiy Du. Bkdpoed Allen. 

I. Midnapore —LaiUude 22° 24' 17" North.—Longitude 87° 17' 53" East, 

III. Undoubtedly very healthy. 

IV. The removal of jungle, and the cultivation of waste lands has 
reduced the prevalence of jungle fever. 


100 
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" No reliable statistics available from which such a table could be drawn. 
I am of opinion, the year under review was the healthier. 

Leprosy not so prevalent as in other districts; elephantiasis is common. 

X. -There has been no exceptional sickness. 

XI, During the rains, and at the commencement of the cold season, 
disease is more prevalent in the station. 

The jail has been very healthy, the ratio per 1,000 of sick to strength, 
is I’G, and of mortality to strength, ’05. 

The Police Force was also healthy, until ordered on duty to Keonjhur, 
in the middle of jungle, where they passed the rainy season. A large proportion 
of the force was laid up with fever, spleen, dysentery and diarrhoea. 

The ratio per 1,000 of sick to strength, 3’7. 

Ditto of mortality to strength, 1’9. 

XlTl. He.althy, fit for work, industrious and thrifty. 

XIV. Midnapore Town 35,000, this is thought to be below the mark. 


Men. 

Women. 

Children. 

Total. 

30*6 

i 

35 

34-4 

100 


The population is agricultural and thriving j there is some emigration 
to Assam and Sylhet but not large. 

Population of the district is estimated at 1,200,000 an average of 400 
to the square mile. On the cultivated area, the whole district contains 4,836 
square miles, of which 2,924 square miles are uncultivated. It is thought this 
estimate of the population is considerably below the truth.” 

Topoorapiiicai. Ciiakactemstics. 

Slope of country, to the east and south of Midnapore.—ki a radius of from 
twenty to twenty-five miles, tlic country falls to the level of high water of 
spring tides, the r.atc of slope varying from three to five feet per mile. In the 
station of Midnapore the fall fiom the European quarters to the river is 
about forty feet on th<>. average-~thc river being one and a half mile distant. 
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" At Midnapore the subfoil water is, found at from forty to sixty feet. 

"The natural drainage of the country is eirocted by tlic numerous iMlt 
which exist to the south of the Kossyo, between Midnapore .'uul Paiicbkoorab.’' 

It can hardly l)e said that, irrigation is dependent on the ean.als or rivers, 
because artificial irrigation of any kind is s.i sparingly resorted to ; about 4,(t()0 
acres only have been irrigated from the canal works eonipleted. The people 
are in places familiar with htin(h across the riv<'r, and drainages for the purpose 
of irrigation, but not extensively .so. 

The khdls in and about the station rctpiire careful supervision, as well as 
some srntill shallow tanks. The state ol these is decidedly in a more or less 
degree prejudicial.” 

METEOROI-OGy, Cr.IMATE, ScC. 

"A copy of the meteorological statistics as kept during the year, is here¬ 
with appended. 

The observations were taken at tlic jail bospit.al tnider my snperintend- 
ence, the constant showers in April and .May, remlered these months 
unusually cool and pleasant. The heavy rains and floods in June and August 
inundated portions of tlie country, and the entire ee.“R!ition of the rains in 
October has been followed by a mild cold season up to the end of the year.” 



Melf'iyrjlor/ivol Sfathlirs — Mhliiupore. 
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“ Tlie climate of Midnaporc is dry and salubrious; moisture is rapidly 
absorlx'd, it resembles the Beliar climate, and I consider it one of the hcalthi-. 
est stations in Bengal.” 

Ikkigatjon, Crops, Welps, &c. 

“ In tlic north and west part of the district, where the lateritc soil is 
found, wells and tanks arc about cf[ually common. The wells being dug 
through the laterite, arc naturally jmcca, their depth depends ui)on the 
thickness of the lateritc stratum, as no water is found till the clay, which 
underlies tJic lateritc is reached. In tlu* i-cst of the district tanks are com¬ 
monly used. 

Tlie main croj) is the amtm rice, harvested in December. The approxi¬ 
mate area under cultivation ot diilercnt kinds is as follows :— 

yloK.v rice, 210 square miles, principally in the jungle melials in 

the west. 

Amnu rice, 2,.‘110 scpuire niih's. 

Other good cro]»s, IS.'J square miles, (pulses, S;c., sugar-cane.) 

Cro|)s not for I'ood, ISJ’ sfpiarc miles (oil seeds, cotton, indigo.) 

Total 2,i<21* s(iuarc miles. 

Estimated yield of an aviuage year is— 

Aumav. rice 2,!tfi,8.‘},00() m.auuds of j)addy. 

Aoi/ft rice 2-l',oS,()0() „ „ 

Yielding maunds of husked vice, the former l,'ld,00,000 maunds :— 

Ditto Ditto the latter 11,.52,000 „ 

Total 1,52,52,000 „ 

Taking the whole district, the yield of this year has probably not been, 
more than one-h.alf of this. 

Food is cheap. 

The produce has been an average year. 

No blight has occurred.” 

Sanitation, Conservancy, &c. 

'•‘I would suggest the scctionizing of the town into divisions, say twelve j 
the rannieipal eoriioration consisting of that number, a division might bet- 
placed under the control of each Commissioner.. 
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" Drinking water in the town is mostly taken from the rivers and wells^. 
the water in tlie latter is coiisidered dceiileJly good, as a rule the people do 
not use impure water for drinking purj)pscs. 

The drinking water of iVridnapore is good and wholesome, I am not 
aware that it h:us boon analyzod. The nafives speak of it as sweet and good. 

The drinking wells are ynmm, u])wavds of sixty feet in depth, cleanse d. 
when occasion roquiries, not as a rule. 

Surface draiinigo jras.sos into most, of the tanks. None of Ihe wells arc 
protected by grating, save those in (he jail or belonging lo iairoi>eans. The 
wells are never cleansed S3 .stoniatieally in the uioltiissil. 110 tanks have been 
registered a.s std apart for drinking pnrjioscs only, (this was done in February 
1808 ). 

The survey slatisties’ are based upon the assntn]>(ion tliat (ivo is (be ave¬ 
rage numlwr of inniate.s in cai.h dwtdling, but this is far too low an average.'” 

“A proper survey and level of the town is requiiaal, with systtun.'ilic 
drain.'ige. 

No well j)vivies e^i.st at' IVridii.npore, neiilicraro tliere jmblie latrines’, 
or urinals. 'I'he prival.e priv v, in general use, is a snitdl room, in the eoruer of 
tlie bouse with a trap-door ont.side. Dry earth is not used oxeejit in the jail, 
where oidy trenches are also used. 


The refuse swept- tip by the municipal e.arts is u.sed lo (ill in eseavations 
or more commonly thrown into tlie khdl, lo be wasbt.-d away in the next 
season. 

The pre]iarat'ion of bides is a common trade, and I know of one in the 
vicinity of dwellings in the Jluhlteepore Division of the town, wliieh the in¬ 
habitants complained of as a nuisance, and which should be removed.” 

Unwholesome Liquous. 

“The only class of pcojile who have a character for being intemperate arej 
I believe, the Sonthals, they drink a sjurit distilled from rice (called Handreea) 
which is said to he very unwholesome ; people in general arc not great, 
drinkers to judge from the excise relurus.” 
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Specific Diseases. 

" Fever .—Prevailed endemically in the station and district thronghont the 
year 1808, especially in the months of October and November. They were 
principally intermittent, quotidian, and bilious remittent. 

Cholera .—Prevailed epidemically in the interior of the district; a rctuni 
of numbers as reported by the police, is herewith appended. A short out¬ 
break occurred in the statiort, commencing about the end of Februilry and 
(tontinuiug till the end of March, or first week in April; the disease was brought 
into the station by the jiilgrims, on their return from Juggernauth. On 
the ] 2th April there was a heavy shower of rain, preceded by a strong 
wind from the north-west, and another fall of rain on the 16th April^ 
accompanied with much electric disturbance, and the evolution of a large 
quantity of ozone, w'hen the disease ceased. 

No cholera has occurred in the jail during the year.” 
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Diarrhaa —was endemic in the station in the months of March and April, 
and a few sporadic cases in the month of August. The most common variety 
was bilious diarrhoea. This disease affected mostly those persons who were 
exposed at night, or who lived intemporately. 

Dysentery —neither ocenrred as an epidemic nor endemic, the cases treated 
at the charitable dispensary consisted for the most part of pilgrims, either 
going or returning from Juggernath, who as a rule sought medical aid too late. 

Small-pox —did not make its appearance in this station or district, either 
in an epidemic or endemic form. 

Hepatitis —is a common disease in the station and district, especially that 
variety of the disorder known as biliary congestion and frequently complicated 
with remittant fever. 

Whoopting Cough —prevailed cndemically in the station and parts of the 
district.” 


Statistical Recokds. 

“ I can furnish no useful statistical records regarding rates of sickness and 
mortality of any of the diseases above noted, with the exception of that of 
cholera. 

The Police Return shews that 1,605 ojises were reported in the district 
during the year, out of which 1,273 died, showing a mortality of 79'32 per cent. 

The Sub-Assistant Surgeon reports three cases of relapsing fever in the 
year as follows: “One in my own house,' a very typical case, characterized 
by the following symptoms, viz., rigors, severe headache, delirium at times, 
a very rapid pulse, 138 to 14-1 in a minute, heat and dryness of the skin, 
aching of back and limbs, high- coloured urine, looseness of the bowels at 
the commencement, followed by costiveness, loss of appetite, the tongue, 
coated with a thick whiti.sh fur, epigastric^ tenderness, and bilious vomiting; 
the fever continued unabated till the 7th day, when it left with a copious 
perspiration, pulse 9(5, and convalescence took place, the fever returned on 
the 14th or 15th day, and returned a third, fourth, fifth and even a sixth 
time at intervals of about a fortnight. 

Tiro second case, a lad aged nineteen years, attacked with fever, 
characterised by almost all the symptoms described in the preceding case. 
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A third case, nearly similar—ao cause can be assigned, they were not 
contagious.” 


Epidemics. 

" Cholera —^is said to originate in this station with the pilgrims who in 
considerable numbers journey to and from Juggernanth. 

In 18G6 and 186S it is reported to have ooinmenccd at the sea const, 
sub-divisions Contai and Tumlook, and travelling northwards visited Midna- 
pore, and north-west, visited the Thannahs belbre mentioned. The dates 
of the appearance of cholera have been as follows :— 

In 1860. March and June. 

„ 1861.* March. 

,, 1863.* September and October. 

„ 18C-1.* February and March. 

„ 1866. February and June. 

„ 1868.* March and April. 

( The asterisk signifies that epidemic cholera did not visit the jail, or 
only in a very mild form.”) 


In Moyna Chowra it was most virulent, the inhabitants having no 
intercourse with those suffering from the disease. 


DifiPusiou by human intercourse has been indicated by the appearance of 
the disease simultaneously with an influx of pilgrims. 


As precautionary measures, &e., I would suggest quarantine regulations ; 
removal to a healthy spot; attending to sanitary and conservancy arrange¬ 
ments ; fumigating ; cleansing, and deodorizing vacated buildings. 


Small-pox .—It is reported that a fearful epidemic occurred in October 
1866 to February 1867, became less severe in March, disappeared in May; 
occasional cases were seen up to December. Thousands were carried ofl’. The 
disease raged principally among the famine-stricken, and had its origin from 
the small-pox inoculations, carried on by the Brahmins, who followed the 
practice to a considerable extent, and although vaccination is widely practised. 
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and much appreciated, yet instances are known of the people of the station 
resorting to inoculation. The following are the sequelae of the disease, from 
notes kept at the charitable dispensary :— 


6 cases Ulceration of Cornea. 
2 „ Staphyloma. 

4 ,, Abscesses. 

8 „ Ulcers. 

2 „ Scabies. 


1 case Anchylosis. 
1 ,, Synovitis. 

1 „ Aphthae. 

1 „ Dysentery. 


There is one point which I would urge, viz., that attendance and treat¬ 
ment be promptly supplied when an outbreak is reported. Local funds 
should be raised at most stations for the entertainment of two or more travel¬ 
ling native doctors; useful work could be found for them, when not in the 
district; means should be at hand to provide temporary hospitals for those 
attacked. 

Prejudice against vaccination is considerably on the decrease, it is much 
appreciated in the town and in many parts of the district, but inoculation is 
still practised to a considerable extent. 

On an outbreak of cholera or small-pox, I am (tf opinion, that patients should 
be removed from the locality in which the disease prevails, that quarantine 
and cordon regulations should be enforced, and that pilgrims should not be 
permitted to visit the town, but be located at a distance.” 


Native Practitioners. 

There are about twenty holds, seventy-four kohirajes, and eighteen 
hakims practising in the town and district. The boids and kohirajes inva¬ 
riably advise fasting in the first stage of fever ; in the second,' fried rice, 
sugar-candy and vegetables; cold water is never allowed, but boiled with 
aniseed, and given in drops if the thirst is very violent. In heaviness of head, 
dry fomentations, by means of earthen pots heated and held over and around 
the head until perspiration is produced. Decoctions of vegetable drugs are 
given from the 3rd or 4th day of the illness; if the fever does not leave in 
10 or 12 days, quinine is usually resorted to. 

In ague they give arsenic in sugar, and snake poison is employed 
when the fever assumes a typhoid character; musk is also administered 
in sub-acute or chronic fevers. Mineral drugs are given, and those which 
contain gold are considered useful. 
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Preparations of teel-o\!L and clarified batter are also used. When all 
other remedies fail, a peculiar preparation of gold and mercury called mokwr- 
dhuz is the only medicine prescribed. 

The hakeems employ the seeds of vegetables and a number of European 
drugs, give cold water and nourishing diet.’’ 

Epizootics. 

“ A disease amongst the cattle called matlha is now said to have 
prevailed in the district during the past month, but is on the decline. I sent 
the vaccinator out to see and report upon it, and collect some lymph, but 
they say the animals appear drowsy and weak, and foam at the mouth, but no 
vesicles are apparent on any part of the body, and many die.” 


38.-BALASOIIE 

Report by Doctor J. Davies, Civil Medical Officer. 

Balasore .—Latitude 21® 30' North—Longitude 87® East. 

III. “ I am of opinion that the town of Balasore is equally favorable 
to the health of the natives and Europeans. The former enjoy an immunity 
from fever, intermittent, remittent, and continued, dysentery, diarrhoea, and 
cholera, that compares favorably with other stations in Bengal. Europeans 
of average constitution are as a rule healthy. 

The district generally is of the same healthy character, with the excep¬ 
tion of Dhamra, the swampy tract of country on the coast, about sixty miles 
south-south-east of Balasore ; this place is a perfect hot-bed of a malarious 
non-infectious fever of a low and persistent kind. 

The banks of the tidal river from which it takes its name arc not high 
enough to prevent inundation in the high spring tides. 

The poisonous air only awaits a southerly wind to carry its malaria to 
some considerable distance inlknd, 

IV. I am told both by natives and Europeans of experience, that there 
have been marked improvements in the sanitary condition of Balasore during 
the last twenty years, in fact since the completion and occupation of the 
Qew town and bazaar. Old Balasore was situated about half a mile south of 
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the present town. The principal street was narrow; the houses were irregularly 
built • there was little or no supervision exerted by the authorities; accumula¬ 
tions of filth of all kinds were left to the option of the natives to remove or 
not; cholera was endemic and the mortality both from it and fever was high. 
The worst cholera year on record was ISd'l, when it was present for eight 
months in the Balasore Jail. The site of the present town and bazaar is on 
higher ground, the streets are wider, and the market and drains are both 
looked after. The tanks are kept clean, and, as a consequence, the 
general health is better. Notwithstanding all this there is much room for 
inijirovcraeut. 

VIII. The only disease peculiar to this district is elephantiasis. 

Ijoprosy is occasionally seen in the inliabifants, hut more frequently 
111 pilgrims from the North-West. Elephantiasis appears to have geogra¬ 
phical limits; thus while it is exceedingly common near and on the coast 
and low-lands, it is very rarely seen near the neighbouring hills. Prom the 
limited statistics 1 have been at present able to procure, I gather the following: 

1st. That it is hereditary, this even to the peculiar part affected in parent 
and offspring. 

2nd. That the subjects of it, both prior and subsequent to the appear¬ 
ances of the disease, are more jirone to attacks of fever and ague than other 
individuals. 

;ird. I'hat it affects eiiually, in order of frequency, Mussulmen and 
Hindoos, males and females. 

4th. That it is almost exclusively confined to the extremities and in 
both sexes, the left leg is more commonly the seat of the disease than the 
right. 


.hth. It does not appear to shorten life. 

Khonmatism and pnlinonary diseases are said to be very rife in the 
cold weather, my cxiiericnce of only a year does not confirm this, 

XI11. The people as a rule are healthy.looking, all the sickly and aged 
died out in the famine of Iblio-OC. 

They are as a body poor in circumstances, owing to the famine of 
ISOo-tiO, but from the way they are re-building their houses, and tilliuj^ 
land wliich has lain barren since the famine, it is evident they are 
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slowly recovering, and a succession of good crops for a few years will restore 
them to their original prosperity. 

The Ooriah Mussulman is a better stylo of man, both mentally and 
physically than his Hindoo brother, his superiority being apparent in various 
ways. The site of his house is better chosen with a view to its dryness, it 
is better situated, and bis sleeping apartment is more spacious; again In his 
gardens and fields bis energy in time of drought in irrigating bis land is 
apparent to all who have travelled in tlic mofussil. 

Generally, Balasore is improving as regards the health of its inhabitants, 
who are, as a race, one of the most prejudiced in India.” 

TopoRRarmcAL Characters. 

“ Balasore is about fifteen feet higher than the flood level of the river. 

Due east is salt marsh, jungle, and the sea, and at about this point 
the river Boorabollong falls into the sea. The nearest point on tlic coast 
bears about south-east of Balasore, at a distance of eight or nine miles. 
The country to the east, and about two miles distant, is low and swampy, 
and in this direction there are one or two large khdh of no,great depth. 
None of these arc regarded as the sources of disease, perhaps from the reason 
that during the time of drying up, the wind is steady from tho north and 
north-west, and any malaria that may arise is carried over uninhabited country 
to the coast.” 


Meteorology, Climate, &c. 

“ Tlie only peculiarity in the seasons of the past year (1808) occurred 
in the rains. Tlie unusually heavy fall of rain in tho month of Juno, and 
the scant fall in September and October are both remarkable. 

Had it not been for the subsequent drought in September and October, 
the crops would have been quite equal to the average. 

The hot season commenec-s in March, and with it wc look for tho 
advent of cholera which occurs first among pilgrims, shewing no partiality 
either for the stream going to, or returning from Po'oree. Both among 
pilgrims and residents the amount of drought in the season visibly affects 
the number attacked and the severity of the disease. In the month of 
March 1868, sporadic cases occurred in diflerent parts of the district, and 
in one village assumed an epidemic form. This was at a time when cholera 



( 412 ) 

was very prevalent amongst pilgrims on the Trank Boad. I am of opinion 
that there was no connection between the two, for the village attacked was 
at a considerable distance from the Trunk Road, and as far as I could learn 
it was quite out of the way of pilgrims, and was not visited by any of them 
on the occasion of this outbreak. 

The health either of Europeans or natives is not affected until August 
and September. In the former month, intermittent fever of a tractable type 
is common. Dysentery is also rife, especially amongst natives of Bengal. 
The Ooriah strikes one as peculiarly exempt from it, how much this is due 
(or if at all) to his habit of opium-eating I am not in a position to say. The 
diseases one would naturally expect to find in a damp climate, such as 
neuralgia, rheumatism, ague, intermittent fever are rife during and after 
the rains^ 


Proportion of cul- 

Waste uncultivated. 

Cultivated. 

Total. 

tivated lands. 




769-29 

799-544 

142*97 

1 

1,711-80 


Wells are not used for the purpose of irrigation, tanks are very numerous, 
in and about Balasore, but not so numerous in the district. 

There is no Municipal Committee, and there ought to be one, for I 
firmly believe that endemic cholera could be stamped out if sanitary recom¬ 
mendations were carried out. 

The supply of drinking water is derived from tanks, river, and wells. 
The European source of supply is a well in the kutcAerry compound; the 
quality of the water is excellent, as is all the well water at Balasore, probably 
because it is not fouled, from the wells being generally covered up after water 
is drawn. The character of the tank water varies. 

In the district tanks are not numerous, and in seasons of drought great 
risk to the public health occurs from the ryots nearly emptying the tanlrg for 
the purpose of irrigating their land, then the drinking water is fouled and 
people are compelled to drink muddy water. The scarcity is most felt from 
January to April, and this is the season for cholera jpar excellenoe," 
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" The average nnmber of people in each dwelling room is four or five. The 
measnretnent of an ordinary day and night apartment of the poorer classes 
gave the following result: Length of room ten feet, breadth seven feet, and 
height eight feet. A hundred cubic feet is about the average amount of air 
enjoyed by each pair of lungs. 

Trenches are not dug for the reception of ordure. The greater part of 
the excremenlitious matter of tlm poorer people is simply deposited on the 
surface of the ground. The excreta of the hospital patients arc buried witll 
due care. 

(f. > The Hindoos burn their corpses in two places, one in the west of 
Balasore and a mile distant; and the otlmr cast and distant about a mile and 
a half; it is carefully done and is not a source of inconvenience to any one. 

Criminal abortion is frcqirently resorted to. A certain class of native 
D/iaj/ffes procure their livelihood by it; the common plan is to introduce a 
sharpened pencil-shaped piece of wood into the uterus. Another method, not 
so common perhaps, because it is more frequently followed by death, is the 
internal exhibition of decoction of Nung-nunglea root-stock. Tlie shrub is 
common in all the jungles ; it bears a small red flower. The natives take it 
up in June, before it flowers, and exhibit it either in the form of dccootioii, or 
powdered, and given in curds of milk with a little sugar. An over-dose causes 
frightful spasm and tetanic symptoms generally; I intend to make some experi¬ 
ments with it, and will forward the results in due time. Nung-nunglea root- 
stock powdered and boiled with oil is used by the bazaar hakeems as a 
remedy for ring-worm." 

Epidemics. 

" The worst cholera epidemic that has occurred at Balasore for some years 
was in the early part of 1866. The following account of it is from the Notes 
of Doctor Jackson, the Resident Medical Officer. 

The epidemic was first heard of in the northern part of the distrie* 
in January. In February it was raging in the town of Balasore, and appear¬ 
ed in the jail. The year 1865 was remarkable for a small rain-fall, during 
the year, 52'60 inches were registered; but of this thirteen inches had fallen 
in January, February, March and April, out of season as it were, and the 
actual fall of rain during the season of cultivation was 39'6U. 

“ In the month of June there were only 4-25 inches, and in July six indies, 
in August and September eight and nine inches respectively, and in October 
only O'SIO inch; from the 12th October to 20th January there was actually no 
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nun. In January 1866, one inch fell; in February S‘25 inches, and in March 
none. (Even as early as January 1865 many tanks were observed to be un¬ 
usually low, and in April, tanks all over the district which were never known 
to fail before were perfectly dry.) 

The mean temperature in 1864 was 80‘3° with a thermometric range of 
57® and barometric range of 0'705 inches. That of 1865 was 80'7°, but with 
a thermometric range of 47° only, and barometric range of 0'835. The 
highest temperature in the shade in 1864 was 105° and the lowest 48®. The 
former in April, the latter in January. In 1865 the highest temperature was 
102® in May, and 55® in December. 

In 1864, 64-5 inches of rain fell, nearly sixty inches having fallen from 
May to December inclusive, against only 39‘55 during the same period in 1865.” 

During the months of February and March 1866 the principal meteoro¬ 
logical feature has been the remarkable daily disturbance in the barometer 
without apparently any result either in wind or rain. 

In February this was the case to a cerain extent, but in March much more 
so; during February 1865, the total barometric range was only 00‘21 
inches; in February 1866 it was OO'SO inches; in March 1865 it was 
00'16 inches; in March 1866, 00'335 inches. 


The above points to drought as one of the predisposing causes of cholera, 
and especially in a district where cholera is endemiually present. 

Since my arrival in this district in October 1867 my experience of 
cholera has happily been confined to sporadic cases occurring amongst pilgrims. 
In my own opinion the predisposing cause is drought. Tliis is borne out 
by the fact that it is most prevalent from March to July inclusive. The 
exciting causes are probably the long fast and fatigue endured by the pil¬ 
grims, the unwholesome uncooked food, exposure to the mid-day sun and 
to the heavy morning and evening dews. 


Such pilgrims are admitted into hospital collapsed, and often unconsci¬ 
ous and moribund. 


Vaccination. 


Vaccination is performed by two especially appointed vaccinators, Brah- 
mains of high caste. Statistics on this subject are not reliable; the prejudices 
of the people have, to some extent, been overcome. A great drawback to 
the efficacy of the operation, is their only allowing one insertion on each 
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»m 5 they do not believe in re-vaccination. The majority of the adults 
one meets have only one mark; this is not giving the protective power of 
vaccination a fair chance. 

The people of the town are becoming too civilized to allow inocula¬ 
tion, but in the district of Balasore it is still practised. I have just received 
a report from the District Superintendent of Police, that fourteen children in 
one village, some forty miles from here, have died from inoculation, and several 
other children are sick. I visited this village, and although there was proof 
of the children having been inoculated, yet the fact of their having died 
on the same day, of purging, and vomiting was almost conclusive that 
cholera, and not the effects of inoculation, had caused their deaths. 

In one large bazaar known as the Patna and^ Jullussore, I learnt that 
more than 300 children had been inoculated in January and February 
without a single death ; it is hopeless to expect the natives in this quarter 
to take to vaccination. 


Native Piiactitioners. 

Native practitioners are very numerous in the district, the most popular 
man was formerly (but many years since) an apprentice in the Balasore dis¬ 
pensary ; he uses European medicines extensively ; he is a Christian of very 
dissolute habits, and on this account, his Mussulman rival is gradually get¬ 
ting all his practice. 

There are four or five kobirajes who practise on the “ no pay, no cure" 
system. Mercury is very largely used by all, and for almost every disease ; 
some frightful cases of mercurial salivation and ulceration are the conse¬ 
quence. 


39.—CUTTACK. 

The Repoet is bv Doctoe J. Macdonald, Civil Sdbqeon. 

I. " Cxxtt&ck.—Latitude 20° 28' 45" North.—Longitude 85° 50' 60" Natl. 

HI. Moderately healthy. 

IV. The town of Cuttack has improved in a sanitary point of view 
within the last few years; as regards the district as a whole, there cannot 
be much difference between this and former years. 
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VII. "The prevailing diseaseB are intermittent fever, rheumatigm, 
dysentery and dfarrhcna, cholera and small-pox at certain seasons, the 
latter appears about the beginning of the year, the former in May, June, 
July and August. The death rates from these diseases, it is impossible to 
state, as no returns have ever been kept, and pilgrims passing to and from 
Poorec, who are unknown, and have no friends in the district, are the greatest 
Eudcrers ; they die at the road sides, and their bodies remain often unburied. 

Leprosy not uncommon; elephantiasis very prevalent. 

IX. Nothing reliable; criminal abortion is said to be very common 
but infanticide is not so. 

X. The town of Cuttack has been exceptionally healthy during the 
past year; the freedom from mortality is attributable to the absence of 
any severe epidemic of cholera or small-pox. Pilgrims were prohibited &om 
passing through the town of Cuttack, either on their way to, or from Pooree. 
The district has, however, suffered a good deal from cholera, as no provision 
was made to guard the villages through which the pilgrims passed.^’ 

As regards the health of jails, police battalion and military, a fair 
average cannot be made this year. The only regiment here has been divided 
into wings, one was stationed at Sumbulpore and returned in March sickly ; 
the other has been employed along with the police in the hills on field service 
and both the wing and police have returned bloodless and sickly, from repeated 
attacks of fever. Under these exceptional circumstances, I will take the past 
year instead of the present, as a fair example of the sickness and mortality 
per lOOO.” 



Strength. 

Average daily siokj 

for the year 1867. 

Mortality per 
1,000. 

37th Kegiment, Madras Grenadiers ... 

694 

20]- 

10 

Police Battalion ... ... '... 

897 

15 

9 

Jail ... ' ... 

613 

33 

104 


The present population of Cuttack is supposed to be about 50,000 in all. 


Tlie District of Cuttack is "an alluvial delta having a slope to seaward 
of about fourteen inches to a mile.” The richest tracts usually skirt the banks 
of the main rivers. To the west the land rises towards the Gurjat Mehals, a 
hilly region presenting sandstone, a kind of syenite, and laterite. Whenever 
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laterite occurs water may be found at a few foot below the surface, unless the 
ground has a well-defined slo[)o, in wliieh case the porous nature of the soil 
permits a rapid filtration to the out-crop at the lower levels. 

All the minor water-courses have dry beds generally by the middle of 
November. Wells are by no means so prevalent in the dislriet as might bo 
expected; and during the late famine great privation and hardship were often 
experienced, owing to the comjdcte drviiig iiji of the lankson which the water- 
supply depended ; this may be the more readily understood when it is borne 
in mind that, in years of drought, tin; tanks are nearly bahal dry to afford 
irrigation to the crops; nevertheless when wells do occur water is found not 
very far from the surface, seldom more than twelve or fifteen feet. 

A few miles above the city of Cuttack the river iMahainuhly branches 
off into numerous disf rilnitions, which bear the flood-waters of 40,(100 scpiare 
miles of inland drainage, tlirough the delta lands of Cuttack and Pooree, 
to thcieea. 

The district to the oast, of Cuffack is liable to inundation, by high 
freshets, during the months of June, July, Augnsf,, SeptomLcr and sometimes 
October. The de])lh of the flood V'aries with the distance from the margin 
of the different rivers ; near them it is from one fo three feet; at a di.staneo the 
land is covered with water to a dejith of from three fo nine feet. Tlie 
nearest canal skirts the east cud of the eily of Cuttack, Imf docs not interfere 
with its drainage; tlie canal bed being on an average from seven to eight 
feet below the ground surface adjacent. 

Below Cuttack this canal follows the high ground, skirting the left 
bank of the river Katjooree, and when it is filled with water, the surface will 
bo above the general level of the country for some distance northward—this 
description will serve for all the canals at i)rcsent under (ionstruetiou by the 
Irrigation Company with the exception of the c.arial pi-oposcd to connect 
Cuttack with Calcutta. This last work lia.s a north-eastcrl}' ilinjction and 
so far as it has been construeted roughly follows the highest edge of the 
delta lands between the rivers Mahanuddy and Bramince. The; Irrigation 
of the country is dependent on the canals now being coiistructi^d by tlie Irri- 
gation Company; a rude and imperfect kind of irrigation lias been Iieretofore 
practised by baling iiomjheela and tanks, and in seasons of drought the 
rivers are sometimes bunded to raise the water for the same purpose. 

The town of Cuttack is studded and surrounded with patches of 
swampy broken ground, the drainage of which has within the last three years 
been efifected by a connected series of open cuts, the main channel of which 
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has its out-fall near the south-eastern end of the town. It is thereafter 
continued along^ the south bank of the Katjooree, into a cross-branch of 
which it finally discharges. 

The western and eastern sides of the town arc bounded by paddy- 
fields, but such fields are on the west of a Tory limited area, while the expanse 
of rice cultivation on the east extends for forty miles towards the sea. 

3. Tlie depth of water from the surface varies from eight to eighteen 
feet according to season of the year, but in many of the villages skirting the 
hills, when the wells are sunk into a substratum of laterite, the water may be 
found within from two to ten feet of the surface according to the time of 
year. 

8. Tanks are not numerous; where they are most so, is along the base 
of the hills; generally there may be about four to a square mile, but many of 
them are mere small depressions. 

The jungles are regularly fired in the montlis of January and February. 

13. The east end of the city of Cuttack is skirted by paddy-fields, but 
the rice plains lying north and south are separated from Cuttack by the 
broad rivers Mahanuddy and Katjooree. 

The price of food varies considerably; ordinarily prices are very mode¬ 
rate. The produce of 1868 is believed to be below the average of former 
years. Blights arc not liable to occur; after severe inundations the crops 
occasionally suffer, to some extent, from insects which are generated apparent¬ 
ly under a moist atmosphere and half-decayed vegetation.” 

Sanitation, &c. 

“ The sanitary condition of Cuttack is bad, owing to defective drainage 
and prev.alonce of nuisances, but efforts arc being made by the civil authorities 
to repair defects. The Magistrate is responsible for the sanitary condition of 
Cuttack; both he and the Joint Magistrate have been exerting themselves to 
mend matters; much has been done lately towards drainage; a deep drain has 
been cut through the centre of the cantonment, for the purpose of carrying 
away surface-water, a few shallow tanks and swamps have also been dried by 
this drain. 

Water is obtained from wells, tanks and rivers; water from wells is 
generally used for drinking purposes, and is on the whole pretty pure and good. 
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I am not aware if it has been ever properly analyzed. The supply is always 
abundant; a little more care, however, should he taken to prevent percolation ; 
it is a very common practice for natives to wash tliemselves close to a well, and 
they are not careful as to w’hore the water goes; it finds its W 33 ', or at least a 
portion of it, into the well, by percolation. 

Tanks are never or very seldom protcetod ; no drain exists generally either 
round wells or tanks. I am not aware that any system of regularly clean¬ 
ing out the wells exists. Tanks are sometimes cleaned out for the s.ake of the 
rich mjinure or black soil which collects in them. No measures arc generally 
adopted for ])reserviiig the purity of the w’ater; natives bathe in any tank, and 
not unfrequently drink the wateraftei wards; chithes are as, a rule, washed in the 
river. Cattle are seldom bathed in tanks in the town of Cuttack, but in the 
district it is common to wash buffaloes and other animals in the tanks; the 
natives do not object to drink the water which has been so used. Pig# 
burrow in the bottom and edges of tanks. I have never know'll jute to be 
steeped in water used for drinking purposes. Carcases of animals are, by the 
lower castes, occasionally thrown into tanks. I consider the well water, as a 
rule, clean and good; the river water is always pure. 

In the town of Cuttack overcrowding is common. The streets are 
narrow—not more than 12 or 14 feet on an average. 

(cf.)—D rains, Cess-pits, Latrines, &c. 

“ A main drain has been dug liy the Department of Public Works hy 
which all surface water is to ho carried away ; the arrangements Lave not yet 
been completed; this large drain opens into the river at a distance from the 
town of about two miles. The main drain is about four feet, the smaller ones 
not more and in some instances even much less than one foot deep. They are 
kept pretty clean, and are being better attended to, in this respect, than they 
formerly were; they are thoroughly cleaned out once a yi^ar at the public expense; 
the owners of houses adjoining are held rcsponsihle for their general cleanliness. 
They are sometimes obstructed hy straw and other building materials, and when 
in that state, they overflow during the rainy season. The place is not properly 
drained but has been much improved lately, and improvements are still going on. 

Well privies do not exist; there are no public latrines. The excreta of 
sick persons are not disposed of with any special care. 

«In some villages, it is a practice to throw dead bodies, covered with a piece 
of coarse cloth, in an open place near the village, to be devoured by jackals and 
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vultures. The bodies are not always carefully consumed by fire. The dead 
are interred as a rule about four feet from the surface, but in some instances 
not more than two feet. Corpses are not unfrequently (after being partially 
burned) thrown into pools in the neighbourhood of the villages. 

(y.) Slaughter of animals and disposal of their carcases. 

No regular slaughter-houses have yet been established in Cuttack. Cattle 
are killed near to the butcher's shop, and their carcases sold. The offal is not 
always carefully buried. 

(A.) —Obnoxious Trades, Nuisances, &c. 

“ Tanneries, dirtily kept cow-houses, nuisances committed on the banks of 
rivers, tanks and water-courses—are the principal nuisances. Brick-making is 
carried on, but not in the immediate vicinity of the town of Cuttack. Jute is 
never steeped in tanks here. The preparation of hides in the town of Cuttack 
is being prohibited. 

There is less variety of food used licrc than in most other parts of India. 
I don’t consider the food sufliciently nourishing and in many instances it is 
not properly cooked. The richer inhabitants use ghee and sweetmeats largely. 

Intemperance is not common ; the only liquor used is that distilled from 
rice; the juice of the date palm is also largely used.” 

Specific Diseases. 

“ Cholera —from May to August. 

Viarrhor.a —not more common than at other stations. 

Vgsentery —common throughout the year. 

Small-pox —from December to March. 

Hepatitis —not common. 

Intermittent fever —very prevalent. 

Kemittent —pretty common. 

Continued —very uncommon.” 

Native PaAcrraoNEKs. 

There are hakeems in every village; their influence I am told is not 
increasing ; indeed, among the better classes, European treatment is anxiously 
sought after. 
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40.~P00BBE. 

The Repokt is by Da. W. D. Stewabt, the Civil Surgeok. 

I. —" Voore^.—LatUude 19° 48' North—Longiludo 85° 49' Bast. 

II. —The station is a healthy one, but the condition of the native town, 
from its being badly built and arranged and badly drained, gives rise to 
malarial fever and elephantiasis, and predisposes to other diseases. 

IV. —I do not think much change has taken place in the present, as 
compared with the past condition of Pooree, because I am not aware of any 
great sanitary measure having been introduced. During the large festivals, 
more attention appears to be paid to the general cleansing of the town, but 
the depositon of excreta and filth, in and about houses, periodic overcrowding, 
entire absence of drainage, with other insanitary conditions continue as una¬ 
bated in the present day as in years past. 

V. —There are no statistics of sickness and mortality for the masses. 
There is no registration of any kind. Scanty information of the number of 
cases of particular sickness and deaths, is sometimes obtainable from the Police, 
but certainty and accuracy are not to be expected from their reports on such 
matters. The returns of dispensaries only show a fraction of what is going 
on around, and are altogether unsuited for comparison with the general sick¬ 
ness of the district. 

VII. Sc VIII.—Cholera and small-pox are two of the chief specific 
diseases which may be said regularly to invade the town, but accurate data are 
wanting. Measles sometimes occurs. Malarial fevers with splenic cachexia and 
elephantoid enlargements are common diseases; syphilis, with its secondary evils, 
has taken a deep root in the town j tubercular and ulcerative leprosy are also 
common; Dr. Durant with an experience of four years in Pooree, believed that 
the disease was chifly imported by pilgrims from many parts of India coming 
to Pooree, to their god Lokenath, whose peculiar attribute is believed to be the 
healing of leprosy and other foul diseases, and for whom a separate shrine is 
placed in the city. Here the deluded unfortunates may be seen in numbers 
waiting for relief, they sacrifice all they have in the hope of being cured ; as 
they get worse, and lose the means of support they find their way to the dis¬ 
pensary. Independent of this source of leprosy in Pooree, I have seen cases 
both in Cuttack and in this district where the disease appeared to be sponta¬ 
neous among Ooryahs, sometimes coming on in subjects as early as twelve years 
of age. Lepra anasstbetica is more commonly seen at the dispensaries than the 
tubercnlar, ulcerative, or more a^avated forms of the disease. In the early 
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gtagCB patients apply for treatment, but as tUe disease increases they lose hope 
and cease to attend. It is not confined to the very poor and destitute, thoug'h 
commonly seen in its worst forms among them; men who earn a fair livelihood 
have been attacked. As an instance of its occurence among the well-to-do, the 
case of the late Rajah‘of Pooree may be quoted, who died a confirmed leper at 
the early age of 25. Elephantoid enlargement exists in Pooree to an astonish¬ 
ing extent, not only in the town, but villages of the district. I have seen two 
cases of it in boys who were not more than ten or twelve years old; in them it was 
said to be of two years duration. No statistics exist; it is very difiicult to col¬ 
lect them as natives soon get suspicious and withhold information, and women 
who are affected hide in their houses and shirk enquiry. To a casual observer 
the proportion of women with enlarged legs would appear greater than men. 
Often both legs are affected, I believe the disease to be of malarious origin and 
connected vvith impure water (drinking and bathing) from stagnant tanks. 

X. —No exceptional sickness other than epidemic cholera, occurred during 
the past year. 

XI. —During the fairs regularly held in Pooree, sickness, of some kind 
breaks out, as a rule, if not among the towns-people at least among the pilgrims. 
Overcrowding, dirt, irregular living, and other insanitary conditions aggravate, 
if they do not originate disease; during wet weather many parts of the town 
are flooded, pilgrims either have no shelter, or what perhaps is worse, are hud¬ 
dled into close rooms. They are subject to great irregularity in diet by their 
dependence on Moha-prasad which is issued very irregularly, sometimes not 
before 2 o’clock; much difference of opinion exists on the quality of this food; 
its staleness and sour condition, however, are dwelt upon by all natives. 

In February and March when the hot season commences, and about the time 
that iicadars commence operations, small-pox appears and sometimes spreads. 

Jaxh .—During 18G8 there were 687 prisoners under confinement, the 
ratio of sick to strength (per 1000) was 27, mortality among convicted 
prisoners, none. 

“Police .. .. Strength ... 521‘8 

“ Sickness .. .. ( per 1000 ) .. 14' 

“Mortality .. ..(per 1000) .. 2" 

Replies received from the Magistrate of Pooree on 23rd February 1869: 

1st. Mortuary statements have been rendered, since the 2Srd March, for 
the whole district of Pooree, including the town, in accordance with Govern¬ 
ment Order No. 979 of the 24th February 1868, communicated with the' 
CommiasionerB Docket No. 554 of the 6th March 1868. 
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2nd. Note is not taken of infantine mortality. 

8rd. The supposed population of the Pooree district is 5,28,712, but I 
regret that I am not in possession of the details, as to the proportion of adults 
and children, male and female. 

4th. No register of births is kept in this district. 

6th. The population is returned, in the Survey Map, at 232 per 
square mile.” 

Topographicai, Characters. 

The following information was obtained from the Executive Engineer 
of the district:— 

“ Slope or fall of natural drainage, about one foot per mile. 

The adjacent rivers are all branches of the Bargovy, which runs from 
east to west,—^the branches north to south. 

Surface drainage is carried through sluices into the rivers, at low 
water. July, August and September are the flood months. 

One shallow and almost stagnant stream runs through the town, the 
Attarah Nullah ; it is 200 to 300 feet in width, and five or six feet deep, and 
draws its supply from the Sur Lake, which is about five miles from Pooree. 

Wells are seldom dry and are numerous ; water is generally to be had at 
from 10 to 20 feet.” 


Meteorology. 


The mean average temperature of former years and that of the past 
year is as follows:— 


January 

February 
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April 
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September 
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November 
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The average raia-fall for each month ia aa followa 
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The observations were taken by the native doctor attached to the jail. 
The rain-gaugo was kept in an open compound, and raised two feet above the 
ground. The thermometers were placed in a wire cage under an open shed 
in the jail garden; the peculiarities of the past season were, unusual early 
rains in May and June (which, however, were not so heavy and destructive as 
at Cuttack and Balasore) and failure of the latter rains, which interfered 
with a good out-turn of rubbee crops. Dr. Durrant thus described his 
experience of the climate of Pooree : “ The sea breeze blows for fully two- 
thirds of the year, with short intermissions. During the months of March, 
April, May, and June, the monsoon which blows up from the Bay of Bengal 
from the south-west, continues here night and day, reducing the temperature 
many degrees, so as to make it very congenial to the European constitution ; 
the thermometer standing in the shade during the hottest time in the day 
at 86° and 87° at sun-rise at 80° and 83°; and at 89° and 90° in the sun’s 
rays at 4 p. m.” 

Sanitation and Conservancy. 

“ I have visited nearly every part of the town, passing through its 
principal streets, bye-ways, and secluded spots, and have no hesitation in pro¬ 
nouncing Pooree to be a most insalubrious spot, devoid of all sanitation. I 
will enter into detail as 1 go on. Much of the town is taken up by large 
tanks, gardens and muta; the remaining space is crammed with small huts, 
situated very disadvantageously, built irregularly, and cut off from free 
ventilation; owing to the late famine, many houses, large and small, are in 
mips; no attempt is made to clear them, they are covered with tmderwQod, and 
thus become reservoirs of filth and all manner of hnpurity. So fiv aa internal 
■apitary economy is concerned, Pooree is not one whit in advance of the most 
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neglected Indian villages. Although large sums have been contributed by rich 
natives, yet these have been expended on tanks now very much neglected; on 
muts which feed and enrich a few Brahmins; on gardens from which the 
poorer classes are excluded, which take up much room, and lie greatly in the 
way of better houses being built, and other improvements effected in the 
town. The largest garden is the Juggernath Bullub extending over eighty 
beegahs, in the heart of Pooree. There are many others similarly endowed, 
scattered in different parts of the town; they are not kept clean or in good 
condition, are not public, and many have filthy tanks inside. A thousand 
rupees is collected as a local tax, most of which supports the town police. 

Local causes of malaria are plentiful in Pooree; the mounds of sand on 
the beach prevent the outflow of rain-fall from the town. When the Attarah- 
Nullah, Soonah-mookie, Bargovy, and other rivers overflow, the Sum. 
mung Jheel and other swamps, lying plentifully to the north and west of the 
town, get filled; water accumulates in every ditch and hollow, and dries 
gradually as the hot season advances; the exhalations from such surfaces are 
potent causes of malaria. The pale, cachectic look, and general physical in¬ 
feriority of the natives of Pooree, as compared with men of other towns 
and provinces, or even neighbouring villages, the extreme prevalence of 
elephantiasis, malarial fever and splenic enlargement, go far to support the 
truth of the above statement. 

The drinking water is derived from tanks and wells. The Narrindra 
Talao is considered by natives to be the purest. It is the largest stone tank 
in the place, and is provided with a sluice which lets off a quantity of super¬ 
fluous water in the rains, and with it a proportionate amount of impurity. 
It may be looked upon as the cleanest of all the sacred tanks. The five 
principal ones are of stone, many are very much below the surrounding level. 
Besides these there are numerous kutcha tanks, which supply drinking water 
to people living around; they are very filthy. The tanks are used as a privy j 
the water is covered with coarse weed and filled with organic impurity; surface 
water readily finds its way into them in the rains. In all tanks natives 
bathe their oiled turmeric-stained bodies, wash their clothes, rinse their mouths, 
spit in the water, and otherwise defile it. In some of the sacred tnnlrn 
ceremonies are performed annually, or oftener, during large public festivals j 
these serve to contaminate the water still further. By the Markund Talao 
every devotee shaves his head; the hair is strewn about the place and blown 
into the tank. The Markund, Indradomm, and Sethffunga (especially the 
last) have a dense greenish oily scum on the surface; on the four oomezs of 
the Sethgmga are four wells, whose surface water is higher than that of the 
tank. On the sides of the tank (which are considerably raised) houses are 
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thickly set, many of them old and in ruins, all having cess-pits and filthy 
drains. Is it not to be inferred that sewage of the houses with the sub-soU 
water finds its way into the drinking wells ? 

There are many good pucca wells in Pooree, but their situation is amidst 
houses, where cess-pools abound, where also, in the absence of proper drainage, 
Boakage of the house refuse continually takes place. Their produce under such 
conditions (at all times doubtful and suspicious) must be considered still more 
BO, when the loose porous nature of the sub-soil is taken into account. 

I believe in the rains the drinking-water of Pooree must become greatly 
contaminated, owing to surface-water readily sinking into the soil. 

Wells or tanks are never cleaned out; neither are any means adopted 
for preserving the purity of the water.” 

Dwellings and Streets. 

“ The mnU are the only large pucca buildings; almost all houses are small, 
badly built, and closely packed together. The high plinth, six or eight feet, on 
which some of the better houses are raised is, I believe, more accidental than 
intentional, and is chiefly due to the up-throw from excavations of tanks, so 
plentiful in Pooree, or from their being built on ridges formed by sand drift. 
The material of which walls arc made, is a mixture of broken potsherd, clay 
and sand; the potsherd is obtained in large quantities from Juggernauth’s 
temple (for new vessels are daily used, while the old are thrown away by the 
thousand.) The streets of Pooree, excepting the Burro Band, are all very 
narrow; many lanes are only six to eight feet wide; there are no roads; the path¬ 
ways are mostly sand and broken tile and potsherd; many houses are in ruins; 
many plots of ground arc empty; these perhaps were intended for gardens, but 
now grow a wild shrubbery which gives cover to filth and rubbish; such 
accumulations are to be found at every turn, all being a great eye-sore and 
unquestionably a very great nuisance.” 

Drains, Cess-pits, Latrines. 

" There is no plan of drainage in Pooree; water runs where it can, and 
collects in tanks and swamps aboimding in and around the town. Some dry 
up in the hot season, others are perennial; not only are they useless but 
injurious; by proper drainage; such land could be reclaimed and converted, 
from being beds of pestilence, into healthy fields. Much qf the unhealthiness 
of the town would be removed by the adoption of a successful scheme of drain¬ 
age. The approach to Pooree from land is one extensive swamp. Commencing 
on the north-east at the Sur lake extending along the Mutta river to Attarah 
Nullah we come to the Myteanee Talao, a collection of putrid water close upon 
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the town, and intersected by the Ganjam road; lastly the Summung JKeel 
completes the link along the west and south-west of the town. 

During the rains, water has no ' escape, the lands behind the jail are 
flooded; the police lines are surrounded, and many parts of the town submerged. 

There is no outlet into the sea. I believe this was once cflected, but in 
the succeeding hot season it was again closed by sand drift; before attempting 
to improve the sanitary condition of the town, in other respects, this great 
defect should first be attended to. 

Cess-pits, in Pooree are abundant; in some houses there are two, one in 
front the other behind. In huts there is only one, and that behind. The front 
cess-pool is a vault under the plinth of the verandah, and has a window-like 
aperture facing the street; there is no escape of sewage in dry weather; in 
the rains it overflows; this is the only time when there is any escape. The 
loose porous subsoil admits of ready and free percolation, hence the pit is 
never full in dry weather; into it urine and all fluid refuse of the house flows 
by a drain running beneath the floor. Behind the house, in the hudee or 
small garden-enclosure, a pit is dug; this is the privy. I witnessed several, and 
never remember having seen more offensive abominations; neither earth, 
ash nor cover of any kind is provided. It is often only a few yards from the 
house, and it is allowed to become nearly filled with putridity; another pit is 
dug along side when the old one is nearly filled, to be followed by others used 
in a similar manner. I believe, without a single exception, this is the plan 
of disposal of human exerela in the native town; rich natives employ a servant, 
who does not remove the filth, but merely buries it, as mentioned above, in rear 
of the house. 

There are no public latrines; to introduce dry-earth conservancy, suitable 
earth will have to be carted from a distance of two or three miles; the carts which 
bring fresh earth could carry away the poudreite for burial or utilization. 
The system would no doubt be expensive, but it is the only feasible plan of 
disposal of sewage in Pooree. Seven sweepers with carts arc attached to the 
outposts of the town; the police are supposed to see that they clear up the 
town generally; this, however, is not done. I believe the sweepers are chiefly 
useful, during great festivals, to cart away rubbish near the temple and the 
Burro Dand; but as for cleansing the interior and more filthy parts of the town, 
they are far too few and want stricter superintendence. Refuse lies through¬ 
out the town, there is no regpilat removal of filth. I have not seen any carti- 
age of rubbish for manure; it is occasionally practised in the mofussil. 

At present, the public resort to the sands around Pooree; the slope be¬ 
tween Markund Talao and the Ganjam road is mostly used for such purposes. 
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Burial, or occasional burning of the dead, is performed in the same place. The 
banks of the Myteanee Talao, the sands between the town and cutcheny, are also 
freely used as a privy. It is impossible to pass by without experiencing the 
most sickly and offensive odours; many hedgeways and bushes about the town 
arc similarly the sites of great nuisances. The attention of the local authorities 
has been drawn to these public nuisances, and remedies suggested.” 

Accumulatiok of Filth. 

” There are no special accumulations in the town to which allusion has 
not been made, other than the cow-sheds interspersed in it, which are never 
cleaned out, and their environs are certainly damp and filthy in the extreme. 

All children who die before the lobes of their ears are pierced, are buried; 
piercing is generally done about the fifth year. There are no burial grounds for 
natives. The dead are thrown on, or nominally buried in the sands adjoining 
Markund Talao, (already alluded to; ) few also are buried there j the chief 
burning place is the Surgo-dwar, in the sands of which many also are buried. 
About twenty per cent of the dead are burned ; the remaining are all very indif¬ 
ferently buried. Cremation is not always completely performed_chiefly on 

account of fuel being dear in Pooree. The burning place at Surgo-dwar is 
sufficiently removed from the town, but it should be disallowed in Markund Sye, 
so also should the so-called burying place ? The locality is only 60 to 100 yards 
removed from thickly inhabited parts of the town. During large pilgrimages, 
when there are many deaths, the proper disposal of bodies is still less carefully 
attended to; a separate stuff of sweepers, to bury unclaimed dead, is absolutely 
necessary. The burial ground should be removed a mile further off. 

General Cleanliness. 

From the foregoing, it wiU be easUy gathered that the general cleanliness 
and salubrity of the town is much below the mark, that the atmosphere is 
polluted by a large number of agencies—chiefly by perpetual overcrowding; 
by small badly-built houses wanting ventilation; by narrow irregular lanes • 
by cess-pits and, sinks; by extensive deposits of filth, (the result of native 
habits in and around the town;) by the improper disposal of the dead; entire 
absence of conservancy; by very defective drainage, (more correctly no drainage 
at all;) and by noxious exhalations from jheeU, iying tanks and swamps. 
Fortunately the prevailing winds are strong sea-breezes; were it not for this,* 
there is every reason to beUeve that the mortality in the town, ordinary and 
extraordinary, would be largely increased. 

It would be a great boon if there were some good roads in the town; at 
present there are none; the pathways consist of dirty, loose sand and diMt ; 
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progression, at all times difficult in Pooroo, becomes in the rains impracticable; 
water accumulates everywhere, filthy puddles are formed along the streets, 
which are not only public nuisances inconveniencing the traveller, but they also 
seriously affect the health of all living in houses bordering on the street.” 

Personal Cleanliness. 

“ The Ooryahs as a rule bathe daily before the morning meal. Tlicy 
delight to rub mustard or jinjilee (Sesamun Orientalc) oil into their bodies 
before bathing j even the poorest native rarely fails to do this, believing that, 
by the habit, ho preserves himself from much sickness. In drinking, as in 
bathing, natives are not particular regarding the kind of water used; often it is 
from in a tank, filled with animal and vegetable impurity. I believe much 
of the fever and elcphautoid disease, and skin affections, common in the pro¬ 
vince are connected with bathing in such water.” 

Diet. 

“ Small fish, caught in dirty tanks, arc sold cheap, and are consumed by 
the poor; such an article of diet must bo unwholesome. 

Stale rice soaked in water and fermenting— pueJeal as it is called—is 
commonly used; sometimes it has been steeped from three to five days, 
when it is very sour; tho more acid it is, the more it is esteemed. The 
exact influence of this artiele of diet on the health of tho people is unknown, 
but it is deserving of enquiry. 

Opium and hMngh are consumed by Bengalee Ooryahs, Brahmins, and 
Pandalis living in the town, but the genuine Ooryah, in his native village, is 
not given to intoxicating drugs. 

The mode of lifo of the Ooryah peasants is agricultural; their food is of 
the simplest nature; meat they scarcely use ; milk amongst them is a luxury, 
and sugar never an artiele of daily consumption; their social habits and customs, 
as far as I could observe, do not give rise to any special disease. It is only 
when epidemics sweep the land that unusual mortality prevails. This is due to 
the predisposition established by neglcet of first sanitary rules. I consider 
that attention to a few general points will go far to establish better health 
among them and enable them to resist the aggressions of disease. I am 
speaking of mofussil villages, where abundance of pure air, good water, and 
wholesome simple food always prevails, and is readily obtainable. If the people 
knew that filth, in and about their dwellings, was as injurious as it really is, they 
would, I believe, bo ready to remove it; neither arc they aware of tho pernicious 
effects of tainted water ; so also, considering cold air very prejudicial, they 
live in very close rooms, shutting out light and breeze; the benefits of 
ventilation they have yet to learn. Cattle live in the same houses with 
themselves; often the front room is devoted to them, so that all persons entering, 
in and out, pass through an ammoniacal and offensive air.”' 
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In villages with scattered houses the more important sanitary im« 
provements may be taught and introduced without much difficulty ; for larger 
towns, especial supervision becomes necessary, on account of greater numbers, 
greater opportunity for the commission of nuisances, and less disposition on the 
part of the inhabitants to remove them.” 

Efidekics. 

“ At the Ruth-jatra festival in 1868, the cholera outbreak was reported 
on by the Medical Officer in his letter No. 85 of 20th July; this I believe, 
was the chief epidemic. Isolated cases of cholera occurred from time to time 
either among pilgrims or the inhabitants of the town. 

In December a mild form of measles was prevalent, and continued, off 
and on, till February; no deaths from it were reported.” 

Suggestions. 

To prevent the desolating influence of cholera, to ameliorate sufferings, 
and lessen death from this cause, not only will the presence of a Health Officer, 
aided by an efficient staff, be required in Pooree, but it will be absolutely 
necessary to attend to the line of road traversed by pilgrims, where numbers 
lie down to die; the double object to be kept in view being the relief of 
present suffering and the prevention of the formation of foci of disease. 

A dispensary at Piplee permanently, and at Sutyabadee temporarily, will 
relieve much distress. Between Piplee and Cuttack another temporary 
dispensary should be ready for work wiienever required; a staff of bearers 
to convey sick will always be required. One extra native doctor at least 
should bo provided in the sudder station, to meet unusual and heavy calls for 
medical aid. Sick pilgrims, deserted by their friends, on recovery find themselves 
I)ennile88; for such some pecuniary aid is necessary, otherwise they travel two 
or three stages, are liable to get cholera, or perish I'rom disease brought on by 
starvation.” 

Vaccination and Inoculation. 

“ Inoculation is practised throughout Orissa; the natives are greatly in 
favor of it, being chiefly influenced by religious motives, urged by Brahmin 
Ticcadars. That it has served to check the ravages of small-pox in years pasj; 
there can be no doubt; that it has also, in some instances, started the disease and 
doue mischief, there can also be no difference of opinion. 

Vaccination has made very little progress in Orissa. There may be said to be 
no vacciue establishment, or what little there is is totally inadequate for the work. 
One or two vaccinators attached to the district, residing for the greater part 
of the year at the sudder station, with scarcely any supervision, and left to 
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work their way without legal support, against tlie opposition of tiecadars and 
the prejudices and fears of the people, cannot be expected to make much progress 
and, are, to say the least, a mere nominal agency for this important branch of 
preventive medicine. Lately, I have succeeded in inducing natives of villages 
about Marknndpore (about eighteen miles north of Pooree) to adopt vaccination. 
It required much patience and i>ersuasion to make head-way at first, but I am 
glad to report that all the villages around have, at last, taken kindly to it. 
Yet I believe that unless I had frequently visited the place, encouraging its 
adoption and allaying the fears of the people, the vaccinator would have met 
with very little success. As it is, arm to arm vaccination has been introduced, 
a special temporary vaccinator employed, aud the whole neighborhood protected 
by careful vaccination. Were inoculation prevented and an efficient vaccine, 
staff for Orissa provided, I believe a successful vaccination, througliout the 
province, would in a few years be an accomplished fact. 

Quarantine 

Considering that we have so much to do in remedying the more gross 
evils connected with cholera, and its manifestation, year after year, in Orissa; 
remembering also the extremely doubtful view, and in some instances avowed 
disbelief in the opinion of its spread by human intercourse, I am of opinion 
that time would be lost, unnecessary labour spent, and very great annoyance 
caused by the addition of distraint to the many other*hardships pilgrims 
have already to endure. I fully believe that, under present circumstances, it 
would do more harm than good, and that, in spite of its imposition, the seeds 
of cholera whatever they may be, and however they may travel, will manage 
to escape and be readily developed in places must neglected by sanitation, 
among bodies of men who most disregard its rules. 

Native Practitioners. 

In many villages there is no 6o/tf are kobiraj; the sick manage the 
best way they can. I have endeavoured to ascertain if the simplest purgative 
or other medicine was in use or could be obtainable, but could find none. In 
large villages, sub-divisional and suddor stations, kubirajes are found, but not 
to any great extent.” 

While in Cuttack, nearly 1,000 Rupees was obtained, by local subscription 
from natives, with which it was proposed to maintain about six sons of kobirajeM 
in the dispensary for two years, to be collected from different parts of the 
mofussil, giving them clinical instruction and afterwards sending them to 
their houses to practise with their fathers. 

The Dispensary Committee, Warmly approving of the plan, directed that 
the measure should be adopted- 
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SPECIAL EEMAEKS ON THE FOETY EEPOETS EECEIVED. 


The stations have been arranged m the following manner, in six 
groups: 


Centkal. 

1. Bhowanipore. 

2. Howrah. 

3. Hooghly. 

4. Jessore. 

5. Kislmaghur. 

6. Berhampore. 

7. Furreedjjore. 

8. Burrisaul. 

. Eastern and South-Eastern. 

9. Dacca. 

10. Mymensing. 

11. Tipperah. 

12. Noacolly. 

Northern. 

13. Kooshtea. 

14. Pubna. 

15. Raropore Beauleah. 

16. Maldah. 

17. Rungpore. 

18. Julpigorce. 

19. Darjeeling. 

20. Pumeah. 


Western. 

21. Burdwan. 

22. Cutwa. 

23. Bancoorah. 

24. Rancegunge. 

25. Soory (Beerbhoom). 

26. Eajmchal. 

27. Dcoghur. 

I 28. Purulia. 

29. Chyebassa. 

30. Ilazarecbaugh. 

North-Western. 

31. Bliaugulpore. 

32. Monghyr. 

33. Gya. 

31. Patna. 

35. Mozufferpore (Tirhoot). 

36. Chumparun (Moteeharec). 

South-Western. 

37. Midnapore. 

38. Balasore. 

39. Cuttack. 

40. Pooree. 


The general limits of the area of the six above-named groups, may bo 
defined as follows:— 

1. The Central area is somewhat triangular, with the sea-board to the 
south, the Hooghly and Bhaagiruttee to the west, and the Pudma and Lower 
Megna to the east. 
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2. The Eastern and South-Eastern area includes all to the east of 
the Lower Mcgna, Pudma and Jamoona. 

3. The Northern area includes all to the east of the Ganges and 
Kossyc, and to the west of the Brahmapootra and Teesta. 

4. Tlic Western area takes in all to the west of the Hooghly and the 
Bhaugiruttce, to the north of Orissa, and to the south of Behar. It 
includes Chota-Nagpore and the Sonthal Pergunnahs. 

5. Tlxe North-Western area includes places lying to the west of the 
Kossye river, and to the north of the Sonthal Pergunnahs, and Chota- 
Nagpore. It extends to the borders of the North-Western Provinces. 

6. The South-Western area comprises Orissa and the Tributary Mehals. 


1.-BHOWANIPORE. 

The picture of Bhowaniporc, furnished by Baboo Ram Chundcr Sen 
shews in what a condition is one of the largest suburbs of Calcutta. 
Certain parts of it arc said at times to be impassable from the accumulation 
of filth j the drains arc said to have no proper slope, and to be of varying 
levels at the bottom. 

One large drain was found “ filled, from top to bottom in its whole 
length,” with filth of all descriptions. The place generally is most insuffi¬ 
ciently cleansed Proper scavcngcring is never thought of. The contents 
of the drains are occasionally washed into the river by rain-fall; otherwise 
everything remains to rot where it falls. The floors of the houses are damp, 
and the interiors often most offensive. In many instances the lower room 
is a receptacle of ordure, which is not removed for months, or even years. 

Baboo Ram Chunder’s picture of a private privy is very terrible; as are 
also his descriptions of the mode and accessaries of cremation, of the condi¬ 
tions of uncleanliness which obtains around the shrine of Kali, and of the state 
of the cow-sheds at Bhowaniporc; and yet there is no reason to consider them 
inexact or exaggerated. Nothing could be more unsatisfactory; strict super¬ 
vision is evidently much required. Here we have a sketch of places, where 
the blood of hundreds of sacrificed animals, the decomposing refuse of rice, 
and human ordure, are all putrefying together in mass ; where the burning 
of the dead occurs in the midst of the population, and dogs and jackals not 
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unfrequently devour corpses carelessly committed to the flames. It is very 
evident that interference on the part of the Government is much required at 
Bhowanipore. Indeed all the subui'bs of Calcutta are in a most un-cared-for 
state, and I Lope tiiat this matter will be specially taken up. 


2. HOWRAH. 

Tlie report is not worthy of the Civil Surgeon, whose abilities are great. 
It seems to have been written by an Assistant. Still there are (certain points 
of interest to be commented on. The station is said to have been, to a 
marked degree, less healthy since the cyclone of 18(U. There has been chiefly 
an excess of dysentery and diarrlnca. Tlic record of such a result is in¬ 
teresting, although by no means unprecedented. Inundations of rivers, and 
casual eruptions of the sea have been known to induce excessive sickness 
in Holland, on the shores of the Baltic and of the Persian Gulf, in the case 
of the Pontine Marshes, and at Leyden in IGT'O. Such instances arc referred 
to by Maeculloch, in various parts of his classical work on Malaria. 
Sir Ranald Martin (Influence of Tropical Climates, j)ara. 14) remarks on the 
great excess of epidemic sickness in and around Calcutta, which resulted 
from the calamitous inundation of the 21st May 1833. The rain-fall at 
Howrah is said to have been 103-2 inches, in Calcutta it was 91-40. 

At Howrah the mc.an of the thermomctric maxima is month by month 
lower than at Calcutta, whilst the monthly mean of the minima is steadily 
higher. It is to be regretted that the barometer and hygrometer are not 
in use. 

Tlie drainage of Howrah evidently requires to be carefully looked to. 
This is the more necessary, since it is a very rapidly growing place. Many 
large trees are reported as having been lost in the cyclones of 1864 and 1866. 
Others should be planted. The casting of night soil into the river should be 
strietly prohibited. Such a practice simply poisons the sailors of the port. 
It is evident that the subject of cremation demands attention; and slaugh¬ 
tering places should be removed from the vicinity of the main road. 


3.-HOOGHLY. 

This report is good, but it is rather short. The consideration of certain 
subjects of importance is altogether omitted. 

Dr. Thompson, who takes the utmost interest in his duties, reports 
carefuUy regarding the Hooghly fever. He very properly insists upon the 
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fact of its being entirely due to local causes, and to its non-contagiousness. 
So much has now been written regarding this fever that it scarcely requires 
to be commented on here. My opinions on the subject are embodied in my 
letter of the 25th March 1869 to the Secretary to the.Government of Bengal. 
Government has now taken up the matter, a careful engineering survey* is 
being made ; extended medical relief is being organized. The results will 
certainly be most beneficial. It is to be noted that the health of the 
European soldiers, and of the prisoners in the jail at Chinsurah, has been good. 
The low mortality in the jail is very satisfactory. I have seldom seen a jail 
cleaner or more carefully supervised than that at Chinsurah. The Inspector 
General of Prisons bears testimony to Dr. Thompson'’s efficiency in this 
respect. From the Meteorological recoi’ds we see that the lowest mean 
monthly temperature was 68" in December, and the highest mean 86" in 
July. The very unusual rain-fall during 1868, is remarkable. In August 
40’51 inches fell against 6-60 during the same month, the previous year. 
In April, .Tunc and September, the excess is also worthy of note. Dr, 
Thom|)8on has furnished an analysis of the soil near the jail. It is much to 
be desired that similar analysis should be conducted at other stations. 
The result of Dr. Thomj)son’s self-consuming smoke furnace will be a matter 
of considerable importance. The trial of Norton's tube wells will be referred 
to in an after part of this report. 


4.-JESSOBE. 

The report by Dr. Kenneth McLeod, is a very good one indeed—one 
of the best that I have received. Dr, McLeod shows that the so-called 
epidemic fever of the district is really a mere aggravation of the ordinary 
intermittent of the country. This fact has been too much ignored both in 
a medical and sanitary point of view, Dr. McLeod’s returns showing 
prevalence of different specific diseases, in a long series of years, are very 
interesting—as are also his remarks as to their distribution throughout 
different periods of the year. 

The suggestion brought forward as to the advisability of having gauges 
to show the varying water-levels in rivers, bheels and tanks, is a most useful 
one, and ought to be carried out as far as possible. It is only by such 
means that we shall come fully to understand the significance of comparative 
degrees of humidity or of drought—as affecting ground-conditions, upon 
which disease so much depends in India. The changes Which have occurred 
in the course and condition of the river Bhoyrub, deserve careful consi¬ 
deration j upon this will greatly depend the future sanitary state of Jessore. 
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If the river be allowed to go from had to worse, the health of the station 
will most certainly deteriorate. The question is an engineering one. As 
far as I can myself judge, the deepening of the bed of the river is much 
required. 

Dr. McLeod’s Meteorological reports and his notes on Climatology 
are accurate and creditable, and he well describes the topography of his 
station. 

A slaughter-house ought to be built at Jessore. 

It is worthy of note that cholera appeared soon after the cyclone of 
1867, and disappeared on the occurrence of heavy rain-fall. 

5.-KISHNAGHUR. 

Tl>c report docs not enter into the subject of the past bistorj’ of the 
station so much as might have been desired. The facts, so far as 1 could 
learn them from personal enquiry, arc very interesting. In former times, 
when the Jelinghee (or Khurrya) river communicated with the (hijuna, 
Kishnaghur was not unliealthy; gradually, by silting and other gradual in¬ 
fluences, the communication ceased, and the pliicc became unhealthy. 


Forty years ago the Khurrya and TInjuna were continuous streams; and 
even up to 1850 or 1851 the water of the Khurrya reached the ftajah’s tank. 
Epidemic fever (so-called) prevailed most severely at Kishnaghur in 1863-64. 
During the first year, as far as 1 could learn, about ] ,000 people died. The 
epidemic continued up to J8G7. About 1,000 persons are said to have died in 
1865-66-67. 1 n 1866 deep tanks were constructed by means of convict labour, 
and the flood-waters of the Khurrya were let in. This had a most beneficial 
efiect. I am informed that great improvement in public health ensued, 
and that the change seemed to be a direct consequence of the completion of 
this public work. If it was truly so, which it seems to have been, the 
inference to be drawn is that the pestilential dry bed of an old river was the 
source of great sickness, the amount and fatality of which diminished, as the 
said dry bed was improved; in other wonls as natural drainage was looked to, 
and a comparatively wholesome supply of drinking water was obtained. 
Throughout the prevalence of the epidemic, the jail and portions of the 
sub-division called Gwarry, were not afi'ected. The jail water-supply is the 
best in the town, being taken from the deep and clean tank adjoining the 
prison. In that part of Gwarry which was exempt from sickness, there was 
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no jungle, and no old tanks and holes. Tlie people in this quarter drank 
the water of the river Khurrya, which is considered better than that of tanksi, 
On the otlu'r hand, the people in the part of (twarry which was severely 
afTcctcd got their supply from the Shurnamoy tank, the water of which was 
of inferior quality. The tank has of late been repaired; still the water is 
conq)arativcly bad. 

In 1864, Lieutenant C. N. Judge of the Iloyal Engineers, Executive 
Engineer, m-l’crgnnnahs’ Division, subniittcd a report to the (Jovernment 
for the improvement of tlic llejoy and tlic Unjuna Khdls. 1 went carefully 
over these suggestions, when I inspected tiie localities referred to, and they 
Bjvpcared to me very judicious. Since Lieutenant J udge wrote, the conditions 
liave been somewhat altered, and so far as this has been the case, improvement 
in the health of the town of Kishnagliur has taken place. There still re¬ 
mains, however, much to be done to complete the work which has been 
commenced ; a long deep tank might, with great .advantage, be constructed 
on the station side of the llajah’s tank. The cost of such a work was 
estimated by Lieutenant Judge, at Its. 3,500, and the cost of a raised 
road, along the course of the khdl to connect the ncuv tank with the road on 
the north bank of the Ilajali’s tank, would probably be about lls. 2,000. 
There arc many stagnant pits which require to be either deepened or filled up. 
The moat round the llajbarce is in a ragged, neglected state.. It ought to be 
thoroughly cleaned and drained. It was proposed by Lieutenant Judge 
that such drainage should be conveyed by small culverts into the Rajah’s 
tank; but on sanit.ary grounds, I consider this objectionable. It should 
if possible be led away to the south, in the direction of the tardcs, but 
not into them. Jjastly, as proposed by Ijientcnant Judge, the bed of the 
Rajumali Khill beyond the Rajah’s tank, should be levelled; the ground on 
both sides of it well drained ; and the two tanks beyond, and the upper end of 
the Unjuna Lake should be deepened from the centre. Were such improve¬ 
ments carried out, and surface drainage systematically opmicd, I think 
Kishnaghnr would be a healthy place. 

It being in eontemjdation to cut a canal from the Rhaugiruttee River at 
some place (nofyet precisely determined) near Moorshedabad to Calcutta, 
the course of which will be to the cast of the Hooghly, Engineer Officers 
have been engaged, making exact observ'ations of the country, and in connec¬ 
tion with this work, Major Scarle showed me most carefully executed maps 
which he and his field party had prepared. His cross sections and 
surveys comprise great part of the Nuddea, Moorshedabad and Jessore dis¬ 
tricts, aud part of the 24-Pergunnahs. Such level are much required, and 
they arc likely to prove most useful in a sanitary point of view. 
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TLe meteorological observations kept at Kishnagbur sliow that the 
rain-fall in 1868 was unusually high, 7G-4 inches—against 56-1. inches 

in 1867 j 48 0 in 18GG; 6G'6 in 18G5 and 67’8 in 18G1. 

6.-BERHAMPORE. 

The report, by Dr, Fleming, is a particularly good one. It is tO' 
be observed that an unusual amount of fever prevailed at Bcrhamporc 
during the year under report. There can be little doubt, as stated by Dr, 
Fleming, that this was due to imperfect drainage and bad conservancy; both 
of which causes operated most powerfully when the thcrmomctric range, and the 
humidity Avcrc extreme. The station is most unfortunately situated; indeed, 
setting strategic reasons aside, the site of it is almost as bad as could be 
imagined. The barracks were, I believe, declared by (Jeneral Havelock to be 
the finest in India, and their original cost is stated, by Dr. McClelland, to 
have been .£3,000,000. Yet when the river rises to its highest, the 
station is three or four feet below the water level, and has consequently to be 
protected by a strong hund. During three months of the year, drainage into the 
river becomes impossible, and, when I visited the station, I found vast swamps 
surrounding the place on all sides. So far as I could discover, the levels of the 
surrounding country had never been taken, cxc(;pt in the immediate vicinity 
of the barrack-square; drains appeared everywhere to be choked; indeed the 
place was absolutely water-logged. Nothing could be more unsatisfactory. 
Three feet of stagnant water was found in the masonry adits which pass 
within thirty yards of the foundation of the finest barrack, 'i'he soil is a stiff 
clay, retentive of moisture; the place generally is very dirty; the conditions of 
insalubrity, both natural and artificial, abound ; the people are miserable in 
appearance and very cachectic. The drainage system, wdiich consists of a 
scries of tanks, leading to a jhvd, 108 acres in extent, with an outlet 
towards the river, has in the course of years, greatly deteriorated. The tanks 
have silted; the jheel is in many parts choked with rank vegetation, and one 
at least of the sluices seemed to me to have fallen into disuse. To complete 
this unhappy picture, the local funds available for sanitary purposes, are 
altogether incommensurate with the requirements of the place; the average 
monthly receipts of the cantonment fund, amount to Rs. 186, whilst the average 
monthly expenditure is 256-8. At this rate, the excess of expenditure over 
receipts, being Rs. 70-8 per mensem, the fund will be bankrupt in two years. 

The financial condition of the Berhampore Union is somewhat similar 
to the above. The total monthly collections amount to Rs. 1,100, of which 
800 Rs. go to the police, and Rs. 220 to conservancy. The ex. 
cess of expenditure over income equals Rs. 29 per mensem. Under such 
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circumstances as these, it is diflScult to see how much-needed improvements 
can be effected; and yet, unless something is done, matters must go 
on from bad to worse. I confess T do not know from what source funds 
could best be taken, but that the expenditure of money is necessary, 
is very certain. What is most wanted is a project for the thorough 
drainage not only of the cantonments, but of the country around ; such a 
project was called for in January IS-iG. As far as 1 can judge, from a care¬ 
ful study of past records on the subject. Major Abercrombie^s scheme is the 
best that has yet been proposed. It would cost a considerable sum of money, 
but nothing short of this would, I believe, prove effectual. The plan 
consists in having an engine and pipes at Khagra, whereby the level of the 
Kalkaporc Jhvol coidd be kej)t down, and surplus -waters—even during 
the rainy season—pumped over the bund, into the river. In this manner 
the drainage of the station would be very greatly improved, and the 
country around would not be swamped. Expensive as this project may be, 
looking to the original cost of the barracks, to the occasional extreme 
unhealthinc'ss of the station, to the fact of its having already been tempo- 
raily aljandoiuxl, once if not oflener, and to the i-omovable nature of the 
insalubrious conditions which exist around the garrison, it appears well 
worthy of the consideration of the (lovei-nmcnt, whether Major Abercrombie’s 
seheme should not be carried out in its entirety. I am inclined to think that, 
in the long run, it would be found to be the least expensive method of carry¬ 
ing out radical sanitary irajjroverncnt at Berhampore. At the same time an 
extensive engineering survey of the suiTounditig country is absolutely 
necessary. All natural water-courses and drains should be charted, and kept 
for permanent reference, in the Collcctorate. The Lall Diggce and adjoining 
tatdes ought to be considerably deepened, llie edges of the Kalkapore Jhe.el 
should be cleared and two rows of trees planted all along its southern 
asjjcet. The letting out of surj)lu8 water from the jheel early in the rainy 
season should be attended to with great care. This point seems to have 
been somewhat overlooked in ISGS, and I am inclined to think it was, to a 
great degree, the cause of excessive sickness. Again, the Executive Engineer 
should never open the sluices except after careful consultation with the Civil 
Surgeon. Upon points of this kind, hinges the health of the garrison. The 
rank vegetation in the Kalkajjore Jheel, which now threatens to choke it al¬ 
together, should be most thoroughly removed. The village of Chooanpore 
to the south, and the localities around it are in a state of terrible neglect. 
Tlic part of the station know'n as “ Khagra ” is also in an indescribably 
pestilential condition. From the proceedings of the Cantonment Board of 
Health, I find that this quarter has often been minutely described. There 
are a great maiiy small ponds communicating irregularly with each other.; 
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these contain stagnant water; and they arc defiled to a fearful degree. 
Cholera and small-pox arc known to rage here with unusual severity; so much 
so indeed that one part of Kaddai lias'bccn called “ Cliolcra Island. “ In one 
epidemic visitation 100 persons died there in a few weeks, within an area of 
two acres. This part of tlie station otight to be improved; the holIow.s above 
referred to, if left in their present state, are likely to be very prejudicial to 
public health. Wliere tlicy cannot be filled up tliey should be deepened ’> 
some of them might possibly be filled nj) with .sand brought from the river bed. 

It is to be ob.served that Dr. Fleming remarks that for seven vears he has 
been making sanitary rceomuu'ndations, which, from want of funds, have re¬ 
mained unattended to. It would be nio.st advantageous if the Chultea J/ieel 
could be partially drained into the i-ivcr, as j)ro[)osed by Dr Fleming. I 
believe that in IS.K! a lino of levels was taken, with reference to a question 
asked by the Tjicntenant-tJovcrnor regar’ding the drainage of the (^.handoo 
and Posse Jheel. At that time .sneb a project was not considered feasible.* 
Tire following arc abstracts of hleteorological conditions at Dcrhaniporc 
since 1801. 1 am indebted for these to Dr. Fleming. 

Abstrhet of Mdcorological obsco-vations at Berhampore for 1801. 
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* N0T11.-Sm™ writiag the abovr, I have Ivan.t from Mr. Crommclm, the Soperintending Enginoor ofthe Circle 
that careful level, have lately been taken of the country around Berhampore, that there i. a considerable fall to the’ 
eaat and aouth, and that drainage in that direction will be poasible. Thiels a most important fact, and it wUl I 
Itope, lead to the thorough drainage of the statiuoy away £roai the h?er. ' 
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For 1862. 
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For 1803. 
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•- S' 


a o 


5 
4 

4 

6 
13 

5 

10 

11 

16 

41 

27 

24 


■a 




3-25 

3- 32 
0-96 
2-6 
616 
616 

4- 51 
6-16 
906 

151 

17-6 

13-77 
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For lvS(i}.. 



Thermometer in 

slmde. 

Barometer. 


0 

CO 

0 


Months. 

Maximum. 

Minimum. 

cS 

a> 

S 

g 

P, 

Mean. 

Eain-fall in inches 

Monthly admissio 
Jail Hospital. 

'3 

ra 

cS 

0 

<0 

Jamiai-y 

Q 

73 

O 

53'5 

o 

02-7 

0 

.30 

0 

2905 

0 

29-82 


21 

17-8 

February 

80 

54 

07 

.30'.lO 

29.53 

29-90 

0-3 

20 

17-8 

Marcli ... 

82 

69-7 

7.5-8 

2990 

29-00 

29-78 

0-9 

28 

17 

April 

91 

80 

87 

29-70 

•00 

•or. 

0-(! 

19 

19-7 

May 

92-.''> 



•82 

•43 

•02 

2-1.5 

10 

15-,5 

June 

'J2-1W 

8l-:J 

80-6 

-.50 

•30 

’4() 

11-85 

20 

14-4 

July 

89'1 

82 

8 . 5-5 

•50 

•31 

•43 

8-01 

18 

11-4 

August ... 

88-:l 

813 

81.-8 

-01 

•47 

-.54 

9-80 

10 

6 

Sopteiubcr 

89-3 

8(r7 


•02 

•50 

•59 

10-52 

21 

12 

October ... 

85'7 

75-3 

80 5 

•83 

•72 

•77 

6-38 

25 

11-7 

November 

79-7 

07-7 

73-7 

30-23 

29-80 

.30-01 

ro7 

10 

10 

December 

80 

52-.'i 

07-3 

30-l(; 

29-81 

30-0 


20 

11 

Total 

83'o 

07-25 

74.87 



29-73 

5308 




Fur 1SG5. 


Months . 

Thet 

g 

1 

"m 

C3 

luomet 

.shade. 

_ 

3 

§ 

i : i * in 

a 

c 5 

Cj 

Maximum. ■ 

1 M 

aroinet 

‘a 

L ‘. r . 

a 

cS 

O / 

•/* 

Oi 

0 

f-t 

a 

eS 

ri 

Monthly admissions to 
Jail Hospital. 

Average daily siek. 

January . 

77 

58 

67-5 

30-15 

29-82 

29-98 


12 

10 -C 

I'ebniai-y 

80 

01 

70-5 

29-89 

•97 

•83 

2-0 

8 

8-2 

March . 

85 

08-5 

70-7 

•83 

•72 

•77 

22 

9 

11-4 

April . 

92-3 

78-4 

85'3 

•71 

-57 

•64 

2-2 

12 

12-4 

May . 

88-1 

78-2 

831 

•00 

-50 

•55 

9 09 

13 

11-6 

Juno 

911 

82-5 

80-8 

•50 

•12 

• 4 (i 

3-95 

17 

12-0 

July . 

88-0 

81-8 

80-2 

•51 

•13 

•47 

14-10 

10 

10-3 

August . 

89-3 

81-8 

yo'o 

•55 

•43 

•49 

9-01 

20 

9-9 

September . 

89-3 

78-8 

84 

•08 

•57 

•62 

8-75 

49 

17-3 


90-5 

77-2 

83-5 

•78 

•66 

•72 

- . . 

53 

25-7 

November 

80-4 

62 

71-2 

300 

•05 

•82 


53 

28-9 

December . 

74-6 

50-6 

050 

29-91 

-83 

■87 


24 

23-5 

Total ... 

83-45 

09-55 

70-2 

29-82 

29-09 

29-72 

51-30 


... 
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Fvr 1866 . 


Months. 

Thermometer in 
shade. 

Barometer. 

Rain-fall in inches. 

1 

's* 

in 

S 

o 

•** 

Oi 

% 

'i 

a 

'i 

a 

o 

s 

Average daily sick. 

Maximum. 

Minimum. 

s' 

a 

a 

a 

1 

Minimum. 

O' 

January . 

72-9 






0-77 

22 

14-67 

February . 

76-0 

50-7 

6C-15 

39-84 

•74 

•79 

212 

20 

I7'6 

March. 

91-7 

C8 

79-8 

29-93 

•50 

•71 

10 

15 

9-3 

April. 

90-7 

71-8 

81-25 

*71 

1 

•04 

•67 

7-85 

17 

12-1 

May. 

94-1 

79-3 

8C-7 

29-03 

•55 

•69 

2-42 

16 

10-4 

June. 

93 

70 

84 

-51 

•35 

•43 

10-34 

16 

10-46 

July. 

87-6 

80 

83-8 

-51 

•46 

•48 

10-22 

13 

9-8 

August . 

87-7 

80>8 

00 

29-72 

•35 

•63 

7-77 

26 

16-2 

fc>eptember . 

89 

80 

84-5 

•00 

•53 

•50 

7-03 

19 

18-3 

0)ctobcr ... ... 

87-4 

77-7 

82-5 

•67 

•03 

•06 

2-05 

36 

48-3 

iTovember . 

82-2 

67-5 

74-8S 

1 

'97 

•78 

•88 

... 

32 

21-7 

December . 

i 

73-2 



30*5 

1 


3010 

... 

33 

2lJr 

Total 

84-33 

67-5 

78-93 

30-0 

29-68 

29-79 

62-17 

I 
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fbr 1867. 


Months. 

Thermometer in 
shade. 

Aneroid Barometer 
unreduced. 

Rain fall. 

Maximum. 


e 

cd 

O 

Maximum. 

Minimum. 


January 

74-1 

o7'87 


30-19 

29-83 

3001 

096 

February 

77-:!.'; 

(il-4 

f)9-37 

29-9,’> 

29-62 

29-78 

0.33 

March 

80-4 

72-2 

793 

29-82 

29-70 

29-76 

0-25 

April 

91T 

77-2 

’Sl-I.'i 

29-72 

29-61 

29-66 

0-29 

May 

l)41(i 

8i-8;i 

87-99 

29-56 

29-16 

29-51 

2-98 

June 

!)i 2 

.SJ-IC 

80-09 

29 52 

29-42 

29-47 

5-74 

July 

887 

8i-(: 


29-48 

29-40 

29-44 

10-88 

August 

91 

79- 


29-61 

29-32 

29-485 

8-03 

Septeuiber 

88-6 

81-7 

S.Vl 

29 44 

29.35 

29-.397 

10-84 

October 

83-6 

77-4 

80-5 

29-68 

29-58 

29-630 

2-88 

November 

81 

73 

80 

29-81 

29-71 

29-764 

2-69 

December 

74-1 

58-0 

66 

29-82 

29-75 

29-785 

0 


If. 0'2U7 to bo added to above Aneroid obitcrvaiions, to make them equal to Adie’s Oaromoter readings. 


The rise and fall of the Bhaugiruttce very closely affects the question of 
public health at Berhampore. The Executive Engineer, Mr. Wickes, placed 
at my disposal the river-gauge records of past years. As the books in which 
the said records appear are now old, and as it is a matter of considerable 
importance that the past history of the river should not be lost, I have had 
its varying levels for the last fourteen years carefully charted.* It is 
much to be desired that the rise and fall, according to season, of all the 
rivers of Bengal, should be carefully placed on record. The very great 
importance of such observations, in their relation to the development of 
disease is becoming more and more recognized. 

* Tbeae obnrte will be foond 4t the end of the Tohuae. 
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It is a fact of some interest that the heavy rain-fall of the year did not 
obtain throughout the Berhampore district. It has been remarked that the 
amount of rain for the year was much above the average in Calcutta, whilst in 
Tirhoot and elsewhere it was below the usual standard ; here as Dr. Fleming 
observes, the standard varied within the limits of a single district. AU Dr. 
Fleming's suggestions, regarding loeal conservancy, ought to be carried out. 
Act XX of 185C is the only Municipal Act in force at Berhampore, I believe 
it is in contemplation to introduce Act III of 1864, or Act VI of 1868. 
On sanitary grounds this would be advantageous. The objection to the 
Penal Code is that every case of nuisance must be treated judicially. 
Summons must he issued; evidence must be recorded; and the grounds of 
decision must also be formally given; witnesses for the defence must be 
examined. The proceedings connected with the enforcement of the sanitary 
or conservancy provisions of the Code involve much time and difTiculty, the 
great advantage of the other Acts being that members of the various Com¬ 
mittees, in virtue of the executive powers with which they arc invested, and of 
their right to punish summarily, can greatly assist the Magistrate in the per¬ 
formance of duties connected with conservancy, and this with but little trouble 
to themselves. The appointment of a Cantonment Magistrate at Berhampore 
would be a step in the right direction. At present the Joint Magistrate has 
judicial control in matters of conservancy connected with the military can¬ 
tonment. A complaint being sent to him, he would issue a summons, if 
primd facie, he considered the olfcncc to come under the cantonment rules 
and regulations, and he would try the case according to the rules of the Cri¬ 
minal Procedure. Such divided responsibilites as obtain at Berhampore are 
open to great objection, and I think the conservancy of the place would be 
improved if the authority of a Cantonment Magistrate was in force within 
military boundaries, the civil authority being responsible for all beyond such 
limits. With regard to water supply, the following table, by Dr. R. B. Thomson 
clearly shows the sources of supply which are least contaminated 



Summary of analysis of drinking water in use in Berhampore 1867. 
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Dr. Fleming complains that the river is much polluted by dead bodies 
being cast into it. The Police have not yet received orders to report persons 
so doing, for punishment under Section 290 of the Penal Code ; and the Union 
is said to be too poor to entertain a proper establishment of Domes or to fur¬ 
nish fuel. for the burning of the corpses of paupers. There is only one 
Dome in the Gora-lmzaar Sub-district, who merely pushes on dead bodies 
when they are accidentally obstructed in their course down the river.. It is 
very evident that such arrangements arc niost unsatisfactory. Persons cast¬ 
ing the corpses of human beings or the carcases of animals into the river 
ought to be prose(!uted under Section 190 of the Penal Code,—such a practice 
being likely to cause serious annoyance and injury to the general community. 
A special establi.shmcnt of Domes should be entertained for the purpose of 
properly disposing of cast-away bodies. Every corpse seen floating on the 
stream should be removed to the shore, and there be either buried or burnt. 
Such cremation or burial of the body should occur at the opposite side of 
the river from the station. A party of Domes should be placed immediately 
above the town, on both banks of the river, and another party a mile higher 
up the river. The special duty of these men should be to keep a look out, 
at all hours, for corpses either floating on the stn!am or carried by currents 
.against the banks. Every corpse when seen should at once be removed from 
the water ; it should not be sunk in the stream; if not decomposed it should 
be burnt: if decomposition has set in, it should be buried without 
delay. The establishment of Domes should be supervised so as to prevent 
carelessness or extortion. The Police should also be required to keep watch 
at the dificrent ghdis, to sec that bodies arc not thrown into the river. 
They should be particularly vigilant in this respect during the hours of dark¬ 
ness. The bodies of paupers should be disposed of at the public expense. 

Dr. Fleming’s suggestion as to the construction of public latrines should 
be acted on. The depo.sit of the refuse and litter of the place is not proper¬ 
ly attended to, slaughtering should be prohibited in butehers’ houses. Such 
tanneries as are objectionable should be remove d to a distance. The sale of 
decaying fish should be prevented. Dr. Fleming reports that no vaccination 
is carried on- in the district ; the two men employed at Berhampore 
Moorshedabad cannot be nearly sufficient. 

The fact noted by Dr. Fleming as to the value of the papt/a fruit, 
in the treatment of enlarged spleen, is well worthy of attention. It would 
be well if Civil Surgeons would give a fair trial to this remedy, which is 
so common in malarious districts generally. On enquiry I am informed 
that the fruit should be three-fourths ripe; it is cut in slices and eaten with 
Lahore salt. Its effect is said to be wonderful in some cases,—chiefly in 
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young persons—and good results appear irithin a few days. I have heard 
that the papya is liable to produce miscarriage. 


7—PtTRREEDPORE. 

This report is a very good and careful one, and most creditable to 
Dr. Bose. 

It is well worthy of note that in the district of Purrccdporc, which is 
excessively humid, cholera very seldom appears as an cj)idcinic. Sporadic 
cases occur all over the district in the liot dry months. But, according to 
Dr. Bose, only one epidemic prevailed during a quarter of a century. The 
epidemic at Syedpore in November 1807, seemed to he due to overcrowding 
and fouling of water after the cyclone, and the disease did not spread. 

Another very noteworthy fact is that in this district epidemic small-pox 
is almost unknown. The climate sccins to be too moist for the requirements 
of the disease. During the prevalence of cholera in March, April and 
May 1808, the mean monthly temperature was high. 

The silting of the river Chundona is noted as a cause of sickness. 
The fish market complained of by Dr. Bose ought to be looked to. Vigorous 
inspection might check the great adulteration of milk referred to. It would 
be well if the drainage of the Police Lines and of the ground to the south¬ 
west of the place for fairs, was improved. The burial of the dead so 
close to the living should be prohibited. It is to be observed that Dr. 
Bholanauth Bose, who well understands the subject, alludes to the practice 
of native kobirajes as “ a huge, complicated, rude humoralism.” 

I would draw particular attention to Dr. Bose’s remarks on the subject 
of the value of bhamit (Clerodendron Viscosum) as a febrifuge and 
anti-periodic; tp the virtues of indrajob or koorchee (Wrightia Anti- 
dysenterica), and to the thbrapcutic cflects of harra (the Black Myrabolan 
of Bengal.) 


8.-BURRISAUL. 

The report is a good and careful one. It is pleasing to know that 
improvements have occurred in the condition of the station. This would 
appear to be due to the efforts of the Municipal Superintendent. Gonor¬ 
rhoea and syphilis being so very common, it is a question whether Lock 
Hospital arrangements might not be enforced. Inspection should be made 
of the spirits sold in the bazaar. Might hot mehiera be imported from 
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Calcutta or even from the North-Western Provinces? The Chumars com¬ 
plained of by Dr. Mathew should certainly be ejected from their present 
objectionable position. The sale of decaying fish should be vigorously 
opposed. Cholera records should be carefully kept in future. It will be 
observed that Dr. Mathew considers that fairs have not often been found 
to be a cause of disease. It is interesting to note that small-pox has 
not been prevalent during the past six years; nor has any serious epidemic 
of cholera prevailed for five years. The great moisture of the elimate 
seems to be unfavorable for the full development of the disease. It chief¬ 
ly occurs in March and Aprils when the river and tanks are very low and 
more than usually defiled by the people. 


9.-DACCA. 

The reports from this station arc most valuable; one is by Dr. J. T. T. Wise, 
who has gone to England on medical certificate, the other by Dr. H. C. Cutclifie, 
now officiating Civil Surgeon of Dacca. The statements embodied in 
these documents arc most emphatic, and point to a condition of things well 
worthy of the anxious consideration of the Government. It would be super¬ 
fluous for me to write at any great length regarding the professional ability 
and personal zeal of the two Medical Officers whose reports are now under 
consideration. Their names, I feel assured, are sufficient guarantee to the 
Government that the facts which they adduce have been carefully enquired 
into and truly stated. Black and unsatisfactory, to the last degree, as is the 
picture of the present condition of the town of Dacca, as conveyed in these 
reports, Ilis Honor the Lieutenant-Governor may rest assured that the 
representation is strictly exact and unexaggerated. I have myself visited 
Dacca and remained there sixteen days. During that time I carefully inspected 
all parts of the city and made myself familiar with the constitution of the 
Municipality and with the history of its operations. From direct personal 
knowledge I can hear testimony to the absolute accuracy of the Reports 
now under consideration; and being able to do so, T feel it to be a very import¬ 
ant duty to bring the subject prominently to the notice of the Government. 
Dr. Cutcliffe ohai’acterizes Dacca as “ ill-ventilated, un-drained and reeking 
with human ordure and filth of every description.” He remarks that a 
pestiferous khS, foetid swamps, foul tanks, stinking drains, and un-controlled 
jungle exist in the very midst of the population. He states that " the well 
water of the city is horribly polluted that the water of the river is also 
greatly fouled; that general conservancy is entirely neglected j and that, as a 
conseqxicnce, cholera, d}'8entery diarrhoea and fevers are very prevalent.” 
Dr. Wise’s reports, whilst they are admirable for their eareful accuracy and 



( 461 ) 

breadth of view, present us with a terrible picture of the loathsome 
conditions under which people live and die, when every law of sani¬ 
tation is disregarded and despised. • It is hard to say which is the most 
alarming part of Dr. Wise’s revelations, and yet all his evidence is cautiously 
and carefully balanced, and strictly baaed upon undeniable facts. His tes¬ 
timony goes to prove that almost every conceivable insanitary abomination 
is, and has been for many years, in active operation at Dacca, to the incon¬ 
venience and discomfort of its inhabitants, and greatly to the detriment of 
human life. Dr. Wise remarks that so far back as a century and a half 
ago, Dacca had acquired unenviable distinction for its uncleanlincss; that 
certain partial improvements have been carried out: but that at the present 
time the health of the city is seriously deteriorating. The last noted fact 
is one of great moment, and demands most anxious attention. Further Dr. 
Wise writes “ the Dacca Municipality is tlie only one in this district, and its 
failure, as a sanitary body, is most signal.” In many reports Dr. Wise has 
pointed to the fact that vast fmcal accumulations are left unremoved, that 
the amount of filth is in consequence steadily accumulating throughout the 
city; that numberless open drains exist (in the midst of a dense population) 
without any outlets, which arc in point of fact simply stagnant filth-troughs 
and receptacles of poisonous matters; that cess-pools and wcll-privics, hideous 
and dangerous as such things must ever be, are commonly to be found in 
close proximity to wells; that drinking water is, in consequence, greatly 
contaminated with the products of the decomposition of human ordure, and 
loaded with poisonous organic animal matter; that tlicn; exists a highly 
unsatisfactory condition of tanks and water-courses,—these being tainted 
with the refuse of hide manufactories, and the like; that stagnant shallow 
pools are to be found on all sides, generating disease; that there is an increase 
of jungle in the northcra parts of the town; and that in the same direction 
marslies exist which it has never been attempted to drain; that in certain 
parts of its eastern limits, “ nothing but raised mounds, with stagnant pools 
around, are left to mark the site of former prosperity and wealth;” that 
many of the bazaars and dwelling houses arc terribly overcrowded and 
ill-ventilated; that the Mahomedan dead arc buried at the depth of four feet 
from the surface, within the preciucts of courts adjoining dwelling houses, 
in the midst of the most densely inhabited quarters, or not unfrcqucntly on 
the edges of tanks; that diseases of an asthenic type prevail; that in the 
district, villages “' are becoming buried beneath the heaps of accumulated 
filth that has been generally increasing for ages”; that rivers are silting up, 
which formerly carried fertility and a wholesome water supply to populous 
districts; that the closure of the Boorigunga river itself is threatened, 
whicb, if it happened, would simply ruin Dacca; that fever and spleen are 
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desolatin'^ the villages around; that bodies are stated through the abdomen 
and left to undergo decomposition, actually at gMts where drinking water 
is commonly drawn; and that cholera is endemic to the town and district, 
raging with great fatality, as a rule, twice during the year, i. e., at two distinct 
seasons. Further a pestiferous tidal creek passes through the very heart of 
the town; in the bye-lancs, “ spouts pour down the sewage of the upper 
rooms to the ground below” ; and “ in houses with an interior quadrangle, 
the open square is used as the receptacle of all the refuse of the house.” 
Lastly, the whole of the sewage of the town which does not soak into the soil 
is ultimately washed, by natural rain-fall, into the river, the waters of which 
are also systematically polluted, by having human corpses and the carcases 
of animals hourly cast into the stream. 

Such statements as the above arc most disheartening; and yet I believe 
the only way in which the evils described can be removed, is by looking 
straight at the facts, and in no degree blinking what really exists. 

Paring the last yc.ir, a worthy citizen of Pacca memorialized the Govern¬ 
ment regarding the very liltby and unsatisfactory condition of the city. He 
complained that the back lanes abound with excrement plainly visible, and of 
course \'ery oflinisivc. The Magistrate under instructions from Government, 
enquired into the matter and was led to believe that snch a statement was 
“scarcely in accordance wdtli fact,” but the truth remains that the memorialist' 
was quite correct, and that the evil did and docs still exist, beyond all shadow 
of doubt or dispute. Tlic back lanes and alleys of the city are greatly defiled 
by the people. The iiumiorialist staters that causes of disease abound “in 
direful and ncc'dlc'ss profusion,” and he complained that “the rate-payers find 
not only money out of their pockets, but filth and disease at their doors. 
He petitioned that a special icport might be called for from the Civil Sur¬ 
geon of the station, that “ municipal appliances, aggressive and restrictive” 
should be put in force, and that there might, to general advantage, be a 
public audit of municipal accounts. These suggestions appear very reason¬ 
able and proper. 

Tlic Magistrate (Mr. Graham) in reporting to Government, did not seem 
to acknowledge the truth and force of the memorial above referred to, yet 
he conceded that “ the result of augmentation of filth has doubtless caused 
the dctcrioriition of the sanitary condition of the city; and the consequence 
must be that the soil and water become yearly more impregnated with 
noxious matter.” He also allowed that Act III of 1861, since its introduc¬ 
tion, “ had not been enforced with sufficient firmness against individuals, 
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partly from a disposition to leniency on the part of the Commissioners, and 
also from a want of energy in the native agency employed.” The llevd. 
Mr. McKenna’s memorial was based on a true statement of facts. lie 
complained of the amount of excrement lying about the b.-ick-lancs of the 
city, and well might he do so. Beyond the very limited influence of a 
superficial and flimsy system of conservancy, confined to a few main 
thoroughfares, almost everything in Dacca, as looked at from a sanitary 
point of view, is noxious ami objectionable. Mr. (irabam, who has 
lately taken an active interest in urging the necessity for sanitary reform, 
(having probably come to know the actual condition of the city better 
than he did a year ago) now writes that some members of the Municipal 
Commission regard “ its lamentable state of fifth and wiheatl/ihwss as hope¬ 
less.’* Everything that I saw Avhilst 1 was at Dacca, fully corroborates 
the reports of Dr. Wise and Dr. Cutcliftc, as also the statements ad¬ 
duced in the Revd. Mr, McKenna’s memorial to (lovcrnmcut. "With 
Mr. Macbcan, the Secretary to the Municipality, who very kindly ac¬ 
companied me, I visited 7iL'o6/rfy-Aa.GM//y,Islampore,Tantia-bazar, Malitollah, 
Armenian-Tollah, Aga Saduk Bazaar haut, Narraindia Klnil Ekramporc, 
Luckee’s Bazaar, &c. I also saw Sindabalm-koocha and Sucha Pundah Gully. 
With my fiicnd Dr. Wise, I went to the various j)]aces of cremation, and 
inspected all Ihe public latrines in the city. W’ith the Revd. Mr. IMcKcnna 
and with Mr. Kemp the Editor of the “ Dacca News,” who takes genuine 
and active interest in all sanitary questions relating to Dacca, I nent through 
certain back parts of the town; such as Kutta-bazaar, where we discovered 
sixteen privies within a radius of thirty yards, all pouring sickmiing streams 
of feculence on the soil around. Much the same state of things was found 
at Pntta-ka-Gully and in many other directions. I also went to see Begum 
Takoor’s tank, now the property of a Byrayee, whose Akhara (residence) is on 
its bank; on approaching this spot, which was I believe referred to in Mr. 
McKenna’s memorial to the Government, an old woman was heard gratuitous¬ 
ly exclaming:—“ Sahib pawnee hurra bo kurta ” a remark curiously bearing 
out Mr. McKenna’s statement regarding the said tank. I drew a bottle of 
water from the least dirty part of it, and found it excessively impure. 
Of the latrines which I visited with Dr. Wise, one (in the Begum-bazar) was 
found within thirty yards of the jail wall, I was told that it had, within ten 
days of our inspection, been closed by order of the municipal authorities. 
This place was in a truly loathsome condition ; the latrine compartments had 
no covering, the surrounding space was utterly neglected ; a mass of mouldy 
ordure, one foot deep and covering six square feet, damp with the dews 
of night, was just coming under the influence of the morning sun ; excre¬ 
ment was on aU sides, it was difficult to pick one’s steps, so as to avoid the 

IH 



( , 454 ) 


filth, and there were also lying about branches of trees, leaves and vegetable 
refuse in abundance. What must such a place be in the rainy season ? 
The owner of the establishment said he could not get sweepers to remove 
the filth. Such, under the circumstances, was clearly a duty of the munici¬ 
pal body, who were probably ignorant of the existence of this single nuisance 
where there are so many. The second latrine visited (at Rahamatgunj) was 
much cleaner than the first : the privy itself was evidently attended to, 
but in one corner was a cesspit filled with excreta, with a light covering of 
earth ; a stick, put into the centre of this by a sweeper, sank a yard deep in 
human ordure. The third latrine visited was situated between Rahamutgunj 
and Chandny (Ihflt, and the fourth was at Chota Kutra. Tliese were smaller 
than the others, but tolerably clean, and capable of being kept absolutely so 
by a little oixtsidc supervision. The filth from all the public latrines is said 
ultimately to-be taken to the river. 

Mr. F. Simson, the Commissioner of the Dacca Division, kindly drove 
me about the main streets of the town. These arc kept tolerably clean, and 
it is a fact that certain municipal improvements have occurred in the place. 
Clearances were made for the new cutebevies; the river bank has been walled 
for a long distance in front of the town ; the Dolyc Khfil has in a manner 
been embanked, public latrines have been establi.shed, water casks are in 
use, &c. On the main thoroughfares some sweeping is done every morning, 
and flagrant nuisanees are prohibited. But if we go into the smaller streets 
and lanes, on all sides we have to encounter the most nauseating abomina¬ 
tions ; we find sewage matter either fi^rmenting on the surface of a loose 
porous soil and so breeding cholera before our eyes; or wc know that, after 
having contaminated the atmosphere, it soaks into the sub-soil and into wells 
the water of which the ])coplc drink. In such places cleanliness and all 
sanitary laws arc utterly disregarded ; every day the amount of pollution 
increases, the scene is disgusting beyond description; an intolerable stench 
prevails, putrid organic matter densely surrounds the basements of all dwell¬ 
ings, ventilation is most imperfect, the sub-soil water is fecalized to satura¬ 
tion, the appearance of the people is such as results from unhcalthincss, 
depravity and degradation; disease is of a typhoid and putrid type; cholera 
has Merer been absent a single year since 1817, and to the public shame, it 
must be confessed that such a state of things has been going on unchecked for 
more than a century. Well, indeed, might Dr. Wise assert, that “a blight 
has fallen on this once flourishing place,” a blight of the worst description, 
such as results from the culpable apathy of generations of men. Of late 
the (Tovernmeut officials at Dacca have evinced real anxiety to improve the 
iplacc. Something, it is to be hoped, will be done in earnest; yet it is to be 
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Temembered that up to date, Dr. CutcIiflPe affirms that Dr. Wise’s reports 
have been “ utterly fruitless in practical results.” He also truly adds—“ a 
complete system of sanitary reform must be undertaken” for Dacea. Dr. 
Cuteliffe has done valuable service to the community of the place, by 
pointing out exactly what ought to be done. He recommends the raising 
of a Municipal loan, opening out of new streets, increase in the number of 
public latrines to be worked on the dry-earth system, the careful selection of a 
place for the deposit of all filth, cultivation of ground and utilizing of all 
excreta; the establishment of a municipal model farm, tlic extension of 
municipal boundaries, so as to thin out the population, the clearing of open 
places within the city, as ornamental public gardens; the closing of all old 
cemeteries; the construction of a new market-place, and of proper slaughter¬ 
houses ; the better lighting of the streets, with kerosene; the adoption of 
measures against the ravages of widely prevailing venereal disease; the 
improvement of water-supply; the deepening or levelling of the Dolyc Khul; 
an efficient system of drainage; rooting up of jungle in the city ; systematic 
and careful registration of births and deaths; a revised code of municipal 
bye-laws; the appointment of an inspector and two sub-ins])ector8 of 
nuisances; the importation of sweepers; the appointment of a special 
Engineer officer for the execution of sanitary works at Dacca, and lastly, 
the employment of prison labour for the general improvement of the town. 

Thus, it is to be remarked, that Drs. Cutclilfe and Wise have both 
most ably shown, not only what a dangerously insanitary condition i.s that of 
Dacca at the present time, but also what ought to be and must be done, if 
the place is not hopelessly to be abandoned to irrevocable decay. 

Three great facts must be borne in recollection : 

(a.) The general health of the town and district is seriously deterio¬ 
rating from preventiblc causes. 

\b.) Very, little, if any, excrementitious matter is systematically remov¬ 
ed from the city. 

(c.) It all either soaks into the soil and into wells or passes with 
surface drainage, after rain-fall, into the river. 

It is also to be remembered that, within the last fifty years, tlie 
population of Dacca has fallen away very much ; and that (now the Railway 
is gradually nearing the place,) the difficulties of sanitation (as pointed out 
by the Commissioner of Dacca in his letter No. 101 of 27th April 1868) 
will go on increasing. 
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The time has come when something should be done vigorously ; delay 
will only increase existing difficulties. Mr. Graham, as Chairman of the 
Municipal Commissioners of Dacca, not long ago, submitted a Minute to the 
Government, in which he endeavours to show ^low a larger supply of public 
money might be raised at Dacca, and how, were a municipal loan instituted, 
or sanitary objects, .it could be paid off. The subject is a difficult one, and 
of so special and technical a character, that I do not feel justified in expressing 
any strong opinion regarding it. Financial Offitcis can best advise on points 
of detail in such a matter. Hut I may here state, that I am personally very 
strongly impressed with the necessity of a public loan being raised for the 
improvement of Dacca. Mithout such a loan lean perceive no hope of 
measures being carried out necessary to restore the place to a condition of 
healthful cleanliness, but much could be done if a loan of four or five lakhs ot 
rupees were now raised. I think that for half a lakh the city might be 
rendered tolerably clean ; and then probably about J of a lakh a year would 
be required for conservancy purjioses. So much I can say. What an 
efficient system of drainage wotdd cost, or a proper water-supply, I cannot 
venture to estimate. Fx|U'ricnecd lingiueers could alone do this; but 
that such measures as good drainage and improved water-suj)ply arc extremely 
and essetdially necessary is most certain. The laws which exist should he 
enforced. Such clauses as the following, which I have extracted from the 
“ Municipal llyo-Laws for the city of Dacca, under the pi'ovisions of Act III 
of 1861, B. C.” may at present he regarded as practically a dead letter: 

33. “ No person shall perform any office of nature in any places (out¬ 

side private premises,) other thau such as may have been appointed by the 

« 

Commissioners, provided that such places have been set apart by the 
Commissioners.” 

S-o. “ No person shall make the door of any private privy to open directly 
an any public thoroughfare; and any person having the door of his privy 
so constructed, shall alter it upon receipt of notice to that effect from the 
Commissioners.” 

87. " No person shall suffer any offensive matter from any manufactory, 
place of bnisness, stable or cook-house to flow into any river, nullah, canal, 
tank, or surface drain." 

Penalty for infringement. Rupees 20 ; penalty for continued infringe¬ 
ment after notice, Rupees 5 daily.” 
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8S. " No person shall keep filth,dirt, dung, bones, dead bodies, rubbish, 
or other matter of a noisome kind, for more than twelve hours, in such a 
place or manner as to cause annoyance to any person, oi* injury to the 
public health. 

Penalty for infringement. Rupees 20.” 

46. " No person shsM dispose, or cause to be disposed of any corpse, 
or any part of a corpse, otherwise than by burning or burying it at or in 
some lawful burning or burial ground. 

Penalty for infringement. Rupees 10.” 

The first thing to be done is to carry out a thorough general clearance 
and purification of the city, by scavengcring. The whole place should be 
divided into blocks; and the worst attacked first. A proper disposal of town 
sewerage must then be provided for. I do not at ail agree with Mr. Graham 
in the opinion that burying the night soil of the city in trenches, at a 
distance, wduld be a source of danger to public health. Such a fear seems 
to me groundless; particularly if cultivation be practised, as ought to obtain 
wherever night soil is deposited. The water of the river must be studiously 
and anxiously conserved from all pollution; the banks of the river must not 
be defiled, and the casting of dead bodies and of carcases into the stream 
should on no account be permitted. Severe penalties diould attach to the 
casting of city ordure and refuse into the river, which is now simply a 
large public sewer. An Engineer Officer should see carefully to the state 
of the Boorigunga, and report to the Government if there is now any fear 
of its course being obstructed by the formation of a chur, and if so, what can 
be done to prevent such an occurrence, which would be fatal to the general 
interests of the place. The city should be opened up as much as possible 
by the Magistrate; of course this could only be done gradually. As proposed 
by Dr, Cutcliffe, municipal limits might be extended, so as to thin out 
the present purlieus and to render conservancy attack more easy. The 
questions of drainage and water-supply should be referred to trustworthy 
special authorities on those subjects. A much improved conservancy esta¬ 
blishment must be organized, with reliable inspectors, and a thoroughly 
working staff. There must be a large increase in the number of public 
latrines, and they must be properly organized. Special burial grounds must 
alone be used by the Mahomedans; and well selected places of cremation 
should be set apart for the Hindoos. The question of what should be done 
to the Dolye creek is a very difficult one. On purely sanitary ground* it 
would undoubtedly be advisable to dose it altogether an^f fiUinf it ii^ lo 
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bring it, as nearly as possible, on a level with the surrounding localities. 
In its present state it must always be a source of great danger to public 
health. If local interests stand in the way of its being levelled, it should 
most certainly be deepened, and the banka turfed. 

At present, something like Kupees 6,000 is all that is annually allowed for 
the conservancy and sanitary improvement of a town about three miles in length 
and about half a mile across. It is idle to suppose that a filthy eity can be pro¬ 
perly dealt with on such parsimonious principles. It seems to be a disputed 
point whether the population of the pla^eis 50,000 or 80,000. By a careful 
determination of this point, and by a proportionate re-valuation of assess¬ 
ment, it is possible that more money may be available than is now at the 
disposal of the Municipality. I cannot presume to enter into the Financial 
question, but I can confidently affirm that the present allowance for conser¬ 
vancy purposes at Dacca is altogether insufficient. Money should be raised by 
loan, and every recommendation that has been made by Dr. Wise and Dr. 
Cutclilfc should, as far as possible, lie carried out. Those gentlemen 
deserve great credit for the zealous manner in which they have gone into a 
subject surrounded by more than ordinary difficulties. 

A short time ago a Memorandum by the Army Sanitary Commission 
in England was forwarded by His Grace the Duke of Argylc to his Excellency 
the Right Ilon’ble the Governor-General of India in Council, on the subject 
of the prevention of Cholera in India. The memorandum referred' to 
concluded thus: 

“ In the present state of the question no greater service could be ren¬ 
dered than by the Madras and other Commissions being allowed to carry 
out, in well marked endemic localities, measures of a similar class to those 
so successfully adopted at Conjevoram pilgrimage. 

For instance, let a well marked endemic locality be selected in each 
Presidency, and let a thorough enquiry bo made into its sanitary state, in¬ 
cluding— 

(a) Surface and subsoil drainage, marshes, malaria ; 

{b) Surface cleanliness, and cleanliness of compounds and houses; 

{cj State of adjacent country and under-wood nuisances; 

fd) Habits of the natives, especially as regards food, disposing of 
excrementitious matter, and the like ; 

(e) State of the water used for drinking and cooking; 

.£/) Amount of cholera. 
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Then let a rigid system of sanitary police be adopted to ensure that 
the people have the use of pure air and pure water, by removing every 
thing which interferes with these requisites, and let the results to health he 
recorded. 

Points of this kind are included in our instructions referred to, but if 
special cases be selected and dealt with, many of the questions would be at 
once ptit in the way of being solved." 

This is a most valuable suggestion. At Dacca is an endemic “ home 
of cholera,” tliaii which none more cbaraetcristic could be rc(|uircd. Careful 
sanitary surveys of the place have been made; wc arc familiar with the 
localizing causes of disease which are now in full operation. A rigid 
sanitary system should be initiated, iho results of which must be of great 
value not only to Dacca itself, but to the world at large. The Government has 
the advantage of a Medical Officer being on the spot, whose administrative and 
executive powers are of an unusually high order; and indeed, in this rcsj)eet, 
local sanitary reform could not be inaugurated under more favorable aus[)ices. 
I sincerely trust that the Government will direct and enable the civil authori¬ 
ties at Dacca to realize money, and otherwise to enter upon such practical 
measures as will convert a place of great importance, which is now established 
nidus of cholera, and of diseases of a low', malignant, typhoid t^'pe, into a re¬ 
claimed, specimen city; wherein, by order, system, and scientific appliances, at 
wasteful sacrifice of human life may henceforth he averted, and a good instance 
established of practically successful Indian sanitation. In the words of the 
Sanitary Commission, “ let a rigid system of sanitary police he adopted to 
ensure, that the people have the use of pure air and pure w ater, by removing 
everything which interferes with these rccpiisitee, and let the results to 
health be recorded.” 


lO.-MYMENSlNG. 

The report, by Dr. Henry Wilson, is an excellent one. 

The notes on cholera are careful, and very suggestive. 

The unhealthiness of the district is said to be increasing; chiefly at 
those parts distant from the Berhampootra and Jamoona. It is within 
my knowledge that the subject of the drainage of Mymensing has lately 
engaged the attention of the Government. The alteration in the coarse 
of rivers, the formation of c/iurs, and the silting of khdls are cited as 
causes of unhealthiness. I believe such causes have heretofore attracted 
too little attention in Bengal. In autumn, during the drying season. 
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sballov khMs-, and the exposed beds of minor water-bourses, lecome tbe 
seed-plots of pestilence. Such am effect is liable to be produced in every 
alluvial tract, where the formation of new lands goes on. “ Such geological 
changes," writes Maccutlloch, in his great work on Malaria, “ are the chief 
causes of those revolutions in the public health which, from the testimonies 
of history, have occurred since the classical times, in Italy, and probably, 
in Greece,” (p.—202.) The work now quoted from, although it was pub¬ 
lished in 1827, insists particularly on the generation of malarious disease 
by alterations in the course of the Ganges and Brahmapootra {vide p. 196.) 
So, Sir Ranald Martin tells us (p. 36) that threehundred and fifty years ago 
the Sunderbuns was a well-peopled country, now desolate, in consequence of 
“ the gradual process of silting at the heads of many of the rivers." 

It is very interesting to observe that goitre “ is very prevalent in the 
North-Western parts of the district, the inhabitants of which are supplied 
with water from the streams running down from the Garrow Hills.” Mymen- 
singh itself has a laterite soil covered with sand and “ lateiite clay forms 
the bed of the Brahmapootra" (McCIclland^s Medical Topography of 
Bengal, p. 19) but the streams coming down from the Garrow hills pass over 
limestone, and hence probably the disease. This fact is interesting, in con¬ 
nection with McClelland’s researches into the causation of goitre and 
cretinism in Kumaon. Tlie disease also occurs in the Dacca District, where 
the waters of the Brahmapootra pass into the calcareous channels of the 
Panar and Luckya {vide Taylor’s Topography of Dacca, p. 337,) 

Cholera, in the Mymensing District, seems to recur chiefly in April and 
May, and in November and December. In some cases Dr. Wilson believes 
it to be imported by pilgrims from Moorshedabad or elsewhere j at other 
times the pollution of tanks and khdls seems to have some relation to its 
development. In a letter, dated Mymensing the 23rd December 1868, 
Dr. Wilson reported specially on the epidemic which had been prevailing in the 
south-eastern parts of the district. The outbreak made its first appearance 
on the 9th November, in the neighbourhood of Attea in the south-western 
part of the district. On the 17 th instant it had appeared " in the neigh¬ 
bourhood of Kishoregunge in the south-eastern part of the district." 
Dr. Wilson went out into the district; he first visited Madareegunge{aplace 
surrounded by thick jungle, and with a dirty, stagnant water-supply;) thence 
to Hooshikallie, four miles distant, a similarly insanitary place; after thia to 
Jungalea a small bazaar about nine miles south-east of Madareegunge; 
thence to Hanihampore and Kishoregunge. On one side of the Kishoregunge 
khdl, the water of which was very dirty, lie a snocession of small villages 
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in the midst of dense jungle, the inhabitants of which obtain their drink¬ 
ing water from the khdl, in which they also bathe." In these villages 
cholera was most rife. It had also caused a high mortality here in 1866. 
At Junglebarrie where the people also dr.ink the foul water of a khdl from 
90 to 100 persons had died within five weeks. Dr. Wilson thus sums up 
his observations on the subject. 

“It was evident, on comparing the dates on which the cholera had 
broken out in the different villages through which I passed, that it had 
commenced at Jungulharric, and the disease cmild not have chosen a spot 
more favorable to its develoj)mcnt and spread. Dcmsc jungle iiiterforing with 
free ventilation, and bad drinking water, were here present to an unusual ex¬ 
tent, and it is noteworthy that amongst those who drank from the one tank 
before mentioned, no case of cholera had occurred. 

Tlie cholera took its course down the khdl, attacking principally those 
villages on the hank of the khdl which was most tliickly planted with 
jungle, and the inhabitants of which obtained their drinking water from the 
said khdl. 

These facts seem to show how readily the disease spreads through the 
medium of water, and also how its extent is influenced by the insanitary 
conditions before noticed. 

From Jungulharric the disease spread to Kishoregiinge, and so on, to the 
neighbourhood of llaushanporc, which latter place, though not situated 
immediately on the Kishoregunge khdl, lies close to its mouth. 

From this point on to Madarcegungc the disease prevailed to much less 
extent, and had probably spread through the medium of ordinary human 
intereourse. 

One must, however, look deejier for the causes of this particular out¬ 
break, and I believe those causes are connected with some atmospheric condi¬ 
tions which have produced an unusually unhealthy season. The natives 
attributed this unhealthiness to the want of rain in the beginning of 
November, also to the great prevalence of the wind from the east and 
south-east, instead of from the north. 

It is worthy of remark that this year the khdh were unusually liigh, 
and dried very quickly, leaving a great amount of marshy land; this was the 
case to a still greater extent in 1866, in which year, as I before stated, the 
outbreak of cholera in K-ishoregunge was very severe. The silting up of 
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the bed of the Brahmapootra river of late years has caused many khdls in 
this district to dry up during the cold season, which formerly would remain 
comparatively full throughout the year. This circumstance has certainly 
procluecd a great deterioration in the water drunk by the inhabitants of the 
many hundred villages which arc situated on these khdls, and may help 
to account for the greater prevalence of the disease of late years in this 
district at this particular season. 

Tlic insanitary conditions of native villages are, however, of too general 
and constant a nature to allow of our setting them down as the immediate 
causes of any particular outbreak of cholera in any particular year, favor¬ 
able as these conditions may be to the development and spread of the cholera 
[)oison. 

To prevent, or rather to control these constantly recurring outbreaks, 
I would suggest the following measures, which would certainly remove some 
of the conditions so favorable to the spread of the disease :— 

1. Let the sale of stale fish be strictly prohibited. 

2. In such villages as arc solely dependent on half-empty khdls for 
drinking water, let one or two good tanks or wells be dug. 

3. Let the excessive jungle which surrounds all native' villages be 
thinned immediately after the rains, to allow of a better ventilation. 

These simple measures are, I think, practicable, and I am sure they 
would be attended with appreciable benefit.” 

River Engineering and drainage are also evidently much required. 

The following is a bright reverse to the usually dark picture: 

13. “ I will here remark that, having heard a few days ago that there 
was a bazaar about twenty miles from the station in which there had been 
no cholera for twenty years, I rode over to investigate the spot. I found 
the bazaar a small one, containing about 150 inhabitants; it was situated on 
rather high ground; the soil contained a considerable amount of clay, and 
there were two very fine tanks which had been dug by two zemindars in 
the immediate neighbourhood.” 

A maximum and minimum thermometer (also a dry and wet bulb) 
should be supplied for the station of Mymensing; indeed particularly to 
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all the stations of Eastern Bengal, where it is very important that we 
should have exact and careful meteorological records. 

Doctor Wilson’s opinion is worthy of note that jute-steeping is not 
injurious to health. It is much opposed to ordinary belief. Tiic condition 
of Nussecrabad seems to call for reform; corpses cast into the river “ often 
in the middle of the bazaar,” and burials in private compounds indicate 
an utter want of sanitary control. 

The fact of three genuine cases of true typhoid fever being reported 
has no slight medical significance. 

The moist climate of E.^stcrn Bengal seems inimical to small-pox; 
and yet the disease is very prevalent in the Mymensing District. The in¬ 
tended independent efforts of the Mimicipality witli regard to the enter¬ 
taining of vaccinators arc praise-worthy ; but it would perhaps be well that 
anything in this direction should be carried out only after consultation 
with the Superintendent General of Vaccination. Inoculators may spread 
small-pox, and yet it would be a most dangerous measure to suppress small¬ 
pox inoculation, where vaccination is not well provided for. This is a point 
on which I particularly insisted in my letter to the Junior Secretary 
to the Government of Bengal, dated 23rd November 1868, as the following 
passages show 

One thing is certain, vis., that the extension of the Act prohibiting the 
practice of Small-pox inoculation must go, pari passu, with the advance of 
our vaccine system, and that it would be a most fatal error to put a stop to 
inoculation where we cannot substitute vaccination in its stead. I speak 
now of the system generally. Under exceptional cireumslances, whilst d 
severe epidemic of small-pox is prevailing, be justifiable to interdict, 

for the time being, the practice of inoculation ; but this is very different 
from prohibiting inoculation by law; “ whether there are vaccinators or 
not.” To do so would be to commit one of the greatest errors possible in 
Indian sanitation. Those who recommend such a measure cannot, I think, 
fully understand all the bearings of this very important question ; and they 
properly fail to realize to what degree inoculation ( troublesome, hazardous, 
and at times fatal though it be) is an actual safe-guard against the infection 
of regular epidemic small-pox. Again they probaldy do not know that 
properly to vaccinate the inhabitants of Bengal, we should require an es¬ 
tablishment of something like 10,000 vaccinators. If ti>ey are aware of 
this fact, and have based their opinion upon it, I wrong them. But I can- 
not help thinking that there is a vague (and certainly not altogether un¬ 
natural) prejudice against inoculation, which is, however, chiefly entertained 
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by those who shut their eyes to its positive advantages. And what I would 
here insist upon, is that in a country so populous and so prejudiced as India, 
it is of absolute value; and that the Government cannot possibly think 
of putting a stop to it until the present vaccine system becomes greatly 
extended beyond its present limits. 

The fact must not be lost sight of that about eighty per cent of the 
people of Bengal are protected from small-pox by inoculation. Were 
inoculation then to be hastily and inconsiderately prohibited, the results 
would be very serious. 

The Government will, I trust, see good reason for setting aside the 
suggestions of those who, with true zeal no doubt for the public good ; 
but taking too narrow a view of the different bearings of the subject, re¬ 
commend hasty and sweeping legislation. In such a matter, by a single 
ill-judged stroke of the pen, many thousands of lives might be sacrificed, 
and indeed I express by no means a hasty opinion, when I say that I can 
scarcely imagine a more certain mode of inducing great prcventiblc mortali¬ 
ty than by abruptly attempting, by legal enactment, to abolish the practice 
of variolation in Bengal. 

Doctor Wilson’s remarks on the poisoning of cattle arc of some 
importance. 


11.-TIPPERAH (COMILLAH.) 

The report is a particularly good one, and most creditable to Dr. 
Greene. The natural insanitary conditions of Tipperah are very fearful j 
but it is satisfactory to know that since the Municipal Act has been in¬ 
troduced, the condition of the place is somewhat improving, year by year. 
The people seem perpetually subject either to inundations or to cholera. 
The question raised by Dr. Wilson of converting the dAeel, situated to 
the west of the Police Lines, into a tank might he advantageously referred 
to an Engineer Officer. A wet' and dry bulb thermometer should be 
supplied. The mean monthly temperature of Comillah seems to be three or four 
degrees below that of Calcutta. Could not the growth of paddy in the 
heart of the station be prevented ? The adulteration of spirit with dhatura 
seems to be carried to great lengths. It should be interdicted, there is no 
want of legislation on this point. The occurrence of land scurvy is to be 
remarked. It is to be regretted, that Dr. Greene did not report more 
fully on this subject, which is one requiring further elucidation. It is very 
noteworthy that cholera is said to recur every third year. This has an 
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interesting bearing on certain opinions, such as those of Dr. Bryden, on 
the subject of re-developments of cholera. The disease is reported to 
have prevailed in the filthiest of seventeen diflFcrcnt mohullas. The removal 
of the buming-ghiit from the heart of the town was a step in the right 
direction. The freedom of the prisoners in the jail from cholera is worthy of 
remark. The experience of many other districts seems to corroborate the 
opinion that the careful working of the dry-earth system, the supply of 
pure filtered water, and the general adoption of hygienic me.asurcs is 
beginning to produce an appreciable efl'cet on the history of cholera in 
the jails of Bengal. No one could urge sanitary reform more zealously 
than the present Inspector-General of Prisons, Lower Provinces. Dr. 
Gioene, recommends the quarantining, or rather the surveillance of pilgrims. 
It is to be observed that the Civil Surgeons of Burrisaul, Tipperah, Dacca 
and Mymensingh, all believe that pilgrims spread cholera. 

Goitre is very common at Tipperah, the waters of the small river 
Goomtee, taking their rise in the Tipperah hills, probably pass over 
calcareous beds. 

Dr. Greene recommends the people to make use of sulphur fumigation 
where cattle disease prevails ; but it would appear that the importation of 
sulphur has been interdicted. Political reasons ])crmittiug, perhaps the 
rule might at certain times be somcvvliat relaxed. I should here 
remark that, attached to the annual Sanitarj' Report for Tipperah, a corres¬ 
pondence has been forwarded to me, which passed lietwcen the Mafpstrate 
and the Civil Surgeon of the station, regarding the systematic pollution of 
certain tanks. The letters involve personalities ; on this account I omit to 
notice them further. It ia to be hopeti that a satisfactory understanding has 
been come t(f, and that the interests of public health will be considered 
paramount. 

12.-NOAKHOLLY. 

Dr. Durrant’s report, is somewhat short and epigrammatic in style ; 
but it is quite to the point. I feel it to be my duty to draw particular at¬ 
tention to his remarks as to the want of interest and action, evinced in 
sanitary matters ; particularly as regards drains, tanks, corpses, carcases of 
animals, brick-making, and illicit distillation of spirit. From Dr. Durrant’s 
report, one might suppose that terrible nuisances constitute the rule, and 
not the exception. Such a state of things is highly unsatisfactory. Tlie 
reported condition of the Police Hospital and Barracks merits consideration. 
Cholera and small-pox do not seem to prevail very generally at NoakhoUj. 
The former disease is believed by Dr. Durrant to be non-contagious. 
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Tlic reported death eaused by the fumes from a brick-kiln proves to 
sad demonstration, the deleterious nature of the trade of brick-making. Tliis 
appears to be too lightly thought of in India. Mere dilution of a poison is 
not snllieient. It should be distanced as far as possible. The reference to 
blood-letting, by kobirnjes, in cases of adynamic fever, points, in all pro- 
babiliLy, to a considerable cause of mortality, which would uever appear in 
any mortuary returns. 


13.-KOOSHTEA. 

Tlic report, by Dr. J. G. Grant, is most careful and creditable. The 
i'act is noteworthy that the public health of the place has deteriorated, 
and fevers have become more prevalent, since the occurrence of silling of 
the river near the station ; it is also to be remarked that Dr. Grant believes 
drainage to be somewhat interfered with by the Railway, although culverts 
have l)een eonstrueted. This matter should be S])Ceially seen to by the 
IhigiiK'crs of tlie line. Ryots should be jmnislied who wilfully obstruent 
general natural drainage I)y the formation of bunds. Dr. (Irant’s obser¬ 
vations on cholera, go to strengthen the views of Rettenkofer of .Miinieh. 
Porous sub-soil, excrement, sub-sidenee of subsoil moisture, with a high temper¬ 
ature seem to be the elements specially favorable to the development of the 
disease. Cholera, in epidemic form, appeared on the 20th November 1807, 
and continued until hlay 1808 It spread to the North-East; against the 
])r(uailing wind, whieh during the epidemic, was westerly. It ceased after 
the heavy rain. Dr. Grant^s description of a Bengali village gives a correct 
idea of the reality. 

Fairs were not found to be a cause of disease. Dr. Grant’s opinions 
regarding quarantine quite correspond with my own. The Kooshtea viic- 
cinatiou returns arc sadly low and unsatisfactory ; Small-pox frequently breaks 
out. It is evident that the Vaccine Department should have a footing here. 


14.-PUBNA. 

The report from Pubila is a good one. It is satisfactory to know 
that the sanitary condition of the place is improving, and that real active 
interest in the subject is evinced by the Municipal Committee. The jail 
mortality is remarkably low. A Barometer and a wet and dry bulb 
Thermometer should be supplied. The question of the possible drainage 
of the Sonaputha Bhcel might bo referred to the Executive Engineer. 
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Public latrines should be constructed; and the Municipality would do 
well to utilize the filth of tiic place. The Police should bo prevented from 
throwing bodies into the river. Such bad example is, I am afraid, not 
peculiar to Pubna. It should nowhere be permitted. 


15.-RAMPORE BEAULEAH RAJSHAHYE. 

The report, by Dr. John French, is a, very good one. The drainage of 
the station urgently demands attention. “In the rains,” writes I)r. Fieneli, 
“the drainsoverdow, and in the dry w'cathcr they arc clioked witli jungle. 
No proper drainage exists in any place.'” 

Public latrines ought to be introduced. 

It is much to be regretted that the Sanitary suggestions made at dilferent 
times by Dr. French have not been followed by any decided improvements 
and thatno real interest is taken in conservancy matters. If this continues, 
the health of the place will go on deteriorating. The tanks seem to be 
much neglected. Tlio casting of olfal into the river should Ik; jint a stop 
to. From personal observations I can state that the buteheiies at l!am- 
porc Deauleah greatly rr(|nire to be looked to. Loathsome nuisances exist 
around them. The strip of hind extending between the river bank and the 
main station road is altogether in a neglecti-d state. It would be a great 
imi>rovenient to the station if this land coaid be thoroughly ch ared of huts 
and jungle .and opened out as a public garden, llrick-rnaking in tin; heart 
of the station is objcctionablo. The r.ain-fall for the year amounted to 
.'(7T7. Dr. French is not ipiite correct when he writes that during ISOS an 
unusually high rain-fall occurred throughout Bengal. The jilaces where! 
such did not happen are noted in other parts of this lieport. Dr. I'reneh’s 
notes on the outbreak of cholera were most careful and creditable. 'J lu! 
disease prevailed from March to May, having also occuircd in the district 
during the later months of 1S07. As regards the year under rc]v.rf, 
Dr. French is of opinion that pilgrims brought the disease from Nattore. It 
was prevailing there about the 12th of hi arch. The first case in Beauleah 
occurred on the 17th of March, in the person of a pilgrim from Nattore. 
Cholera broke out in the jail although there was no conimnnication between 
pilgrims and the prisoners. “It appeared on the same d.ay in two distinct 
and separate parts of the jail, viz., in tlic tiuar.autinc w.aid, and in the main 
jail. The persons so attacked had no communication whatever with any 
one outside the jail walls. In the prison the ratio jter cent of deaths to 
cases was 64-92, and “ the type of the disease was very bad ; the attacks 
were sudden, and the collapse was immediate and extreme.” 
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Dr. French came to the conclusion that the disease was not personally 
contagious. Sub-soil moisture, during the epidemic, was found to be ten feet 
IkjIow the surface. “ While the weather was hot and dry, with a north¬ 
west wind blowing, the epidemic raged fearfully, and the cases were more 
f atal. The direction of the wind appeared to have no effect on the disease." 
The following is Dr. French’s record of atmospheric conditions:— 

Meteorological Diary showing the number of admissions from Cholera on each 

day during the epidemic. 
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The Inspector General of Jails, Lower Provinces, commenting on 
Dr. French’s admirable Report, wrote as follows :— 

4. ‘^It is interesting to learn that the outbreak did not originate 
with the pilgrims, but had apparently a distinct centre of " spontaneous genera¬ 
tion ” where the pilgrims picked it up. After this they carried it with them 
everywhere, and caused outbreaks of the disease in all places, and among 
all persons, where, and in whom the conditions necessary for its communi¬ 
cation and extension existed. This fact w^as observed many years ago in 
one of the Madras Reports, tracing the occurrence and ju’opagation of 
cholera among troops on the line of march. The fatal march of Her 
Majesty’s 02nd Regiment is one of the most striking on record. 

3. The immediate origin of the outbreak in the jail is not cle.arly 
established. It occuri’cd ten days after the appearance of cholera in the 
bazaar, and nine days after the institution of quarantine. It seems probable 
that the outside public had access to the tank which is the chief source of 
the water-supply of the jail; and it is by no means im|)robablc that this 
may have been the means of its introduction to the prison.” 

In few, if in any instances has an outbreak of cholera been more care¬ 
fully observed in India than the one now referred to. Here nothing could 
be found to support the opinion that the disease spreads by direct contact 
of individuals. It may bo noted that on the 1 fth of September 1SC7, the 
Ganges, rising to an unprecedented height, broke through the (nnbankment 
in front of the station, and flooded the whole country, {vide Letter No. 49, 
dated 4th June 1868, from the Officiating Commissioner of the Rajshahye Di¬ 
vision, to the Secretary to the Government of Bengal.) Dr. Mouat, having 
just travelled through that part of the country, endeavoured if possible to 
trace the extension of the cholera outbreak above commented on, to Bograh, 
Scrajgnngc and Mymensing. It could not possibly be established that 
pilgrims took the disease either to Scrajgungc or to Bograh. Between these 
two places, there was “ a line of country forty miles in extent, with populous 
villages on the road” which was free from cholera. The Magistrate of 
Bograh, reporting on the subject, wrote :—“ On the whole, 1 do not sec any 
grounds for believing that the outbreak in this district had any connection 
with the Berhamporc pilgrimage.” The disease broke out in the Bograh 
Jail, without any traceable connection with the outside population. With re¬ 
gard to Mymensing, the Civil Surgeon and the Magistrate were both of opi¬ 
nion that “ the pilgrims from the great mela in Moorshedabad brought the 
disease to their homes, both in the Mymensing and the Dacca District.” In 
contrast to such an opinion, the Assistant Magistrate of Serajgunge wrote to 
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theInspectar-General of Jails, Lower Provinces: (No. 381, dated 15th Octo¬ 
ber 1808) “ from all I can gather, I think you may take it as a fact that the 
passage of the pilgrims through Serajgunge itself was not attended with ma¬ 
nifestation of cholera” and “ I think you may also take it as a fact that there 
is no trace’now in people’s memory of cholera having attended the pilgrims 
in their passage through this Sub-division.” 

In summing up, from all the evidence that he could collect. Dr. Mouat 
wrote as follws : {vide No. 573G, dated 1st December 1868, to the Secretary to 
the Government of Bengal:) 

“ Prom all that I was able to learn the disease began again at Nattore, 
as it had done in the hot weather, and on this last occasion it wjis said to 
have been extremely fatal. There was now no stream of pilgrims passing 
through, and yet cholera made its appearancb at the sudder station, among a 
body of men who had no communication with any infected persons or 
places. 

I have strong reason to believe that at Nattore or in its vicinity there 
is a formidable ceutre of spontaneous generation of cholera, which is very 
mischievous in its cflccts, and is usually propagated far and wide. 

Close to Nattore is the great Chollun Bheel covering many square 
miles of laud. I have twice crossed this bheel, once in May, and a second 
time in October, and on both occasions its waters were fcotid and pestilential. 
I suspect that this is the fans ct oriyo of all the mischief, and that it ought 
to be drained and reclaimed.” 

Tliis brings me to the subject of the sanitary condition of Nattore 
itself, \ipon which Dr. Coull Mackenzie has written a clear and useful report. 
Before concluding these remarks, however, in relation to llampore Beauleah, 
I cannot refrain from stating that Dr. Prench’s incessant devotion to duty led 
to serious illness, and to the necessity for his leaving India. The interest 
taken by this Officer in all sanitary matters was very great, and it is much 
to be regretted that his health too soon yielded to the influence of those 
insanitary conditions which he was endeavouring so eagerly and so judici¬ 
ously to rectify. 

Tlie following careful report on the cholera outbreak at Nattore in the 
month of October is by Dr. Coull Mackenzie, the Ofliciating Civil 
Assistant Surgeon of Rarapore Beauleah. It is much to be desired that 
Dr. Mackenzie’s suggestions should be carried out as far as possible. There 
can be no doubt that the extreme local uncleanliness of Nattore might to 
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a great degree, be made to disappear. The revolting pollution of tanks, 
described by Dr. Mackenzie, should be prevented with the utmost firmness. 
A place must indeed be in a most pitiable state where inundations are 
considered necessary to bear away its manifold defilements. Such, however, 
it would appear, is the ease at Nattorc, a place where we arc told “ no 
means whatever arc adopted for removing refuse of any kind,”—there being 
a single inellieicnt sweeper to look to the conservancy reqxiiremcnts of a 
large town ! The burial of the Mabonicdan dead, in a suitable ocractery 
might very easily be arranged ; and the pre\'CTition of the sale of decayed 
fish might also without much difficulty be jiut a stop to. It is much to be 
regretted that Dr. ]\1ackcuzie could not furnish a meteorological record 
of the period during which eholcni pi’evailcd. I beg strongly to recommend 
that good meteorological instruments bo supplied for Nattorc. At present 
there is only a native doctor there,—a willing, hard-working, subordinate, 
with a very slight knowdedge of English. He must be considered quite 
unfit to act as a meteorological recorder. It would be a matter of much 
importance to medical science, if a well qualified Sub-Assistant Surgeon 
were posted to Nattorc, to keep careful notes of all cholera visitations and 
also to record all meteorological changes. It is in the favourite haunts of 
cholera that such observations possess a double interest. There can be 
no doubt that this plague of India comes and goes with definite atmospheric 
and telluric changes, which have not yet been determined with sufficient 
accuracy. It is in places like Nattorc where this study should be carried 
on with the greatest eagerness and precision, 

Bqmrt on an epidemic of cholera at Natlore towards the end 0 /I 868 . 

By Dr. S. Coull Mackenzie, 

" The frequency of the outbreaks of cholera, in an epidemic form, 
which have occurred in this district, within the last few years, caused me, 
shortly after my appointment to this station, to enquire whether there might 
be in the local circumstances of the places where the epidemic assumed 
the worst type, something to aggravate, if not to cause the disease. While 
thus engaged I was led more particularly to direct my attention to the 
town of Nattore, as well from the importance of the place, as from the 
peculiar severity of the phases of the outbreak which occurred there in 
November last, with regard to which I have, at the request of the Magistrate 
of the district, drawn up the following report 

Nattore is a town situated thirty miles north-east of Beauleah, on the 
Narud River. It consists of about 7,000 houses, comprised within an area 
of 1,974 acres, the number of inhabitants is about 16,000. This town was 
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formerly the most important in the district of Eajshahye, and for this reason 
as well as on account of its very central position, it was created the 
suddcr station in the year 1790. From the records which exist it would 
seem that at that time the town was built on-land, the level of which, in 
common with that of the surrounding country, was so low, that the inhabi¬ 
tants were subjected to the greatest inconvenience from the yearly inun¬ 
dations, during which it was impossible to move, even from house to 
house, except by means of boats. 

Indeed, tradition. which in this case is corroborated by the very name 
of the place {Na-tor, or “ no place”) states that in the reign of Aliverdy 
Khan, this town was founded by Rajah Ramjeebun Ilai, as a stronghold 
on an island in the midst of the Rhodra Bhcel, which it is only fair to 
infer, formed at that time a barrier impassable at all times of the year 
by any invader. Since that time, however, the hheel has silted up and 
ever since the beginning of this century the level of the place seems 
to have been materially raised, as now on diggijig doun a few feet, remains 
of the former cutelierics arc found. Still, howcvci’, considerable depressions 
exist in, and around the town, filed throughout the year Avith water, ivliich 
in the hot season becomes stagnant and with decaying vegetation, becomes 
the hot-bed of malaria. 

The river Narud, on which as before stated the town is situated, having 
also silted up, is now not the important stream it once was, and in the hot 
season consists mcredy of a series of pools, the waters of which in like 
manner stagnate and contribute not a little to the unhcalthincss of the place, 
continually emitting as they do a noxious vapour, difficult to breathe, the 
results of decaying fresh-water algae. During the rains, this stream becomes 
a very considerable river, navigable by boats of considerable burden. It 
takes its rise from the Mooshakhan, and pours its water into the Salkiya 
and Gumani. In the height of the rains, however, the waters of tlic Ganges 
roll back the waters of the Narud, and in seasons of unusual rise of water 
wash away the embankments, inundating the surrounding country, on 
which they leave a deep alluvial deposit. 


The earliest records we have shown, that Nattore has for a very long 
period borne a eharacter for unhealthiness. The first English collector who 
resided there, writes in a letter dated 11th May 1790, that it was the most 
insalubrious place he had ever lived in during a long residence in India. In 
April 1818, C. Davis, Esq., the Judge and Magistrate of the district, writes 
that cholera morbus was committing dreadful ravages in the station. 
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About forty years ago, principally on account of the unhealthineas of 
Nattore, the chief government officers Avere removed to Beauleah, Avhich 
from that time became the sudder station. 

History of the Outbreak .—On the 16th October 18G8, cholera broke out 
at Nattore, where it continued prevalent till the lOth December, when 
it abated, having caused the death of six hundred and thirteen of the 
inhabitants. 

It first appeared in Kandibbetwa, in the south-east part of the town 
beside the cutcheries and close to the Bhodra Bhccl. 

The first victim was an old Mahomedan woman, who lived near a thick 
bamboo jungle, (used by some of the villagers as a burying place) and 
some stagnant Avater which had lodged in excavations made hy the PAiblic 
Works Department, in the construction of the Dadapore, road. In this same 
village, up to the 10th December forty-one cases occurred, of which thirty- 
eight proved fatal. 

On the 17th October, the disease appeared in the Aullage Kaigori 
Kaishtopore, six miles south of Nattore, situated on the extreme north-Avest 
corner of the Bhodi'a Bhccl. Here, up to the same date sixteen cases 
occurred, of which thirteen proved fatal. 

The disease, again approaching the toAvn appeared on the 19th October, 
in the village of Tahoria, on its south-west boundary, where seventy-ninp 
died out of the hundred and eight attacked. 

On the 25th the disease, taking a northerly course, spread to Borgacha, 
Alipore and Choudri Borgacha, in each of which it proved very fatal, 128 
dying out of a total of 175. 

On the 1st November, a few cases occurred in Badachitwa, a village 
close to the Bhodra Bheel. Here ten out of eleven cases proved fatal. 

On the 2nd November, the epidemic appeared simultaneously in the 
Arillages of Mallaghati, Kannikalli, Gunnarigauon and Begpada Ambati. 
Of one hundred and fifty-four attacked only thirty-two survived. 

On the 3rd the villages of Bauhelgharia, Chakrampore, Hurrishpore 
Kamodia and Putnapada were attacked, and of eighty-six cases, seventy-two 
were fatal. 
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On the 4th, it appeared in the village of Jnngli near the Bhodra 
Bheel; eleven persons were attacked, eight died. 

On the 5th at Mirpada, twenty-nine persons died of forty-one attacked. 

On the 9th it appeared at the villages of Hogolboria, Kassimpore, 
Amigacha and Hazara Nattore, and carried off fifty-two out of sixty-nine 
persons attacked. 

On the 11th Raipada, Amhati, Rajahpore and Bolaripoda were affected j 
out of seventeen attacked, thirteen died. 

Tikiapoda was visited on the 14th November, when two, of the three 
persons attacked, died. 

On the 15th Chankipahar, beside which is the Nattore Rajbarie, was 
attacked, and one, of a total of five, died. 

Tlie isolated quarter of Chauk Bidanauth was attacked on the 2l8t 
November. 

The cleanest and most densely populated parts of the town, called Gunga- 
Nattorc and Upper Bazaar, were attacked on the 22nd November. Of 
ten patients, eight died. 

Chaukambatti, Kantalpoda and Lalbag were attaeked on the 25th 
November; eight, out of fourteen persons attacked, succumbed. 

On the 1st December, a portion of the town called Kapuria was attacked. 

The disease appears now to have abated, as for sometime no new cases 
were reported to have occurred in an epidemic form. 

Of the causes which contributed to this outbreak, I shall consider— 

First, those arising from the natural situation of Nattore. 

Prom the description I have already given of the place it will bo 
observed that in and around the town there is, even for Lower Bengal, a 
somewhat unusual amount of stagnant water of a very foul nature j the effect 
of this on the health of the people, as may be well supposed, is extremely 
deleterious. 

The evil effects of this must have been peculiarly felt during the 
outbreak, firom the absence of that inundation which takes place usually 
during the rains, as the waters, on receding, carry off much decaying organic 
matter, which on this occasion must have been left festering in the town. 
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In and around Nattore there are large tracts of land covered with 
thick bamboo jungle which prevents that free access of fresh air so necessary 
to health. 

The town is unfavorably situated as regards the soil too, it being of a 
porous character becoming saturated with moisture aud retaining the germs 
of disease. 

These natural evils are much aggravated by the habits of the people. 
Privies, from which night soil passes into the water, liave been erected over 
some twenty-four tanks in and around the town, aud over the Eajbarie 
moats, in its very centre. The condition of these and more especially of 
the moats, perhaps the most fruitful source of disease in the toum, is beyond 
measure noisome and pestilential. 

This is the water used by the inhabitants for drinking and domestic pur¬ 
poses of all kinds. 

Filth too is poured into the river, the water of which is used with the 
same evil effect. 

No means whatever are adopted for removing refuse of any kind from 
the town. 

Indeed in this large town of inhabitants there is but one meMer, and 
he is a drunkard. 

Another source of disease is the practice common among the Mahome- 
dans of burying their dead within their enclosures. 

The lower orders of the people are also especially liable to be attacked 
with cholera on account of the extremely bad quality of their food. Rotten 
fish is openly sold in the bazaar, and consumed in large quantities. Choora 
or parched rice, which is known to be very indigestible, is largely used as 
an article of diet. 

Government not having yet supplied this most important Sub-division 
with meteorological instruments, I regret that I cannot give any detailed 
meteorological report for the time that cholera existed in the district. 

Sanitary measures which should be adopted.—VTOpget measures ^ould be 
taken for daily removing refuse of all kinds far from the town, and for 
preventing the deposit of sewerage in the tanks. The dry-earth system 
should be enforced, with regard to all privies j and provision should be mad* 
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by the public authorities, for the requirements of the poorer inhabitants. To 
carry out these sanitary measures it will be necessary to import a numbe^ 
of mehters The provisions of the District Town’s Act should be enforced 
for the purpose of having the noxious tanks, and more especially the Eajbarie 
moats properly cleaned and preserved from pollution, at any coat-, for there 
is, in my opinion, nq more fatal feature, within the boundaries of the town, 
than these hot-beds of disease. 

Some measures should also be taken to render the river Narud less ofiFensive, 
Public burying-grounds should be immediately provided for the Mahomedans. 
An Inspector should be appointed to see that unwholesome food of all kinds 
be not sold in the bazaars. 

During the period I treat of, it is not to be supposed that cholera was 
confined to Nattore. It broke out in several other parts of the district, and in 
some instances these out-breaks could be clearly traced to infection brought 
from Nattore. At Sahibgunge silk factory, on the 1st November 1868, one 
of the servants arrived from Nattore, feeling very unwell; next day at noon 
he died of cholera. Before that, no cases of cholera had occurred in this 
neighbourhood. After Lis death the disease spread in the factory, eleven 
of the workers dying out of fourteen attacked, within a week. Finally the 
outbreak was stopped by the judicious measures adopted by the manager, 
Mr. Andrews. He caused all the factory workmen to remove, with their 
families, from the village to an open spot half a mile to the west, where tents 
were provided for them. He then caused their former dwellings to be burnt 
to the ground and new ones to be provided. This treatment appears to have 
been eminently successful, as, (with the exception of one case in the tents, 
which proved fatal,) no further instances of cholera occurred. In a similar way 
the conveyance of the disease was traced to a man who visited Diggapootteah. 
from Nattore. 

But few cases occurred here, a fact which may be attributed to the com¬ 
parative cleanliness of the place. 

Immediately on rcceinng the news of the outbreak I visited the infected 
district, and appointed three extra native compounders. At the same time 
I advised the Deputy Magistrate as to what sanitary measures should be 
adopted. On returning to Bauleah I sent the only two available Native Doctors 
to the assistance of the one at Nattore. These were shortly after replaced 
by two others, specially deputed by Government. These officers were 
daily distributed throughout the infected localities, to attend to the want 
of the sufferers. This they did to my entire satisfaction. 
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Except its fatality there was aothing peculiar in the nature of the 
epidemic." 

Sanitary recommendations fu7'nished to the Deputy Magistrate of Nattore, 
dtering the epidemic. —1. I would recommend that every house be properly 
fumigated with sulphureous acid fumes. This can easily be done by burn¬ 
ing a little sulphur. 

2. That the vomit and foeces of every cholera patient be immediately 
covered with dry earth, and then removed and buried deeply, not in the 
vicinity of the dwelling-houses, nor near tanks from which the inhabitants 
are in the habit of drinking water. 

3. The bedding, and clothes worn by a deceased cholera-patient should 
be immediately btirnt. 

4. The brushwood and decaying vegetation, so plentiful in the villages, 
should be at once removed. 

5. The inhabitants should be exhorted not to defecate, and throw all 
tlieir refuse animal and vegetable matters, around their habitations. 


6 . The nasty, dirty, stagnant pools, reeking with decaying vegetation, 
should be at once filled up with earth. 

7. The custom of burying their dead within the compounds of their 
houses, which is said to be peculiar to the Mahomedans of this district, 
should be immediately discontinued, and proper burying grounds be made 
without the town and villages, at some distance from them. The dead should 
be buried as soon after death as possible, and deeply in the ground. 

8 . The Police should be careful not to allow rotten fish to be sold in 
the bazaar. 

9. The privies erected in the "Chowkees" and other reservoirs, the 
water of which is used for drinking and cooking purposes, should be at once 
removed, the chowkees and tanks immediately cleaned, and the inhabitants 
taught the dry-earth system for the disposal of their refuse matteis. 

(Sd.) S. C. MACKENZIE, m. d., 
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Table showing the villages in the Nattore Sub~division, visited by epidemic 
cholera, from l&th October to Ist December 1868. 


DaIc of Awearanco 
of the diaeiiso. 


Nombib op 
Bvppbbebb. 

IlXltDOOS. 

MasoMBBairs. 

Ni^mes of viUaRCs. 

Alive. 

Of 

p 

Total. 

eS 

k 

i 

■r 

3 

o 

H 


i 

5 

1 

16th October 1868... 

Kandeo Blialua ... 

3 

88 

41 

... 

3 

3 


36 

38 

17th Ditto 

If ••• 

Kai^i Kiatopoor ... 

3 

13 

16 

2 

3 

6 


10 

u 

Will Ditto 

» 

Tnharcah 

23 

7}) 

108 

... 

2 

2 

29 


106 

S51b Ditto 

If 

Iturgoctm 

23 

56 

78 

11 

25 

36 

12 

30 

42 

2r>lh Ditto 

If 

C)»owdry Bargacha... 

2 

7 

0 

... 

... 


2 

7 

9 

25lU Ditto 

»» ••• 

OuluipiiT.,. •!] 

22 

m 

88 

6 


36 

16 

30 

52 

l8l November 

11 ... 

Buro Bhatora 

1 

10 

11 

... 



1 

10 

11 

3nd Ditto 

» ••• 

MullceUatty 

17 

43 

60 

■ 

7 

13 

11 

36 

47 

Ititto 

»> 

Kaulh-i KUally 

K 

73 

81 

■ 

15 

18 


68 

63 

Ditto 

>1 ••• 

(bmArl^jram ... 

7 

2 

a 

3 

1 

4 

H 

1 

G 

Ditto 

>1 

Bozpara Anihatty ... ... 


4 

4 

... 

4 

4 

H| 

... 

... 

3rJ Ditto 

» ... 

Buiiboij'horiuh 

7 

10 

26 

4 

8 

12 


11 

14 

Ditto 

11 ••• 

Cluikrftniporo 

1 

0 

10 

... 

2 

2 


4 

8 

Ditto 

11 ••• 

Ilurrishporo 

4 

32 

36 

1 

6 

0 

3 

27 

30 

Dido 

j» • • 

Komerdrar 

3 

27 

30 

... 

... 

... 

3 

27 

80 

Ditto 

i> 

PotdoouhpAra or Tioeapara ... 

3 

7 

10 

... 

3 

3 

4 

3 

7 

41h Ditto 

» ••• 

Junploo 

3 

8 

11 

3 

5 

8 

... 

3 

3 

Cth Ditto 

»» ... 

Meerporah 

12 

29 

41 

4 

12 

16 

8 

17 

25 

0th Ditto 

II ... 

Tlnpulborriah ... ... 

■2 

33 

45 

3 

9 

12 

9 

24 

33 

Ditto 

II .«• 

Kasaiirtporc ... ... 

4 

3 

7 

... 

... 

... 

H 

m 

7 

Ditto 

II ... 

Amunpatrhoo ... ... 

1 

G 

7 

... 


... 

B 

6 

7 

Ditto 

11 ••• 

Uazra Nattoro 

... 

10 

10 

... 

8 

8 

B 


2 

Itth Ditto 

>1 

liaipara Amhatty ... ... 

2 

5 

7 

1 

1 

■ 



6 

Ditto 

II ••• 

Bolaripaiuh ... 

2 

7 

0 

... 

... 

B 


1 

9 

Uth Ditto 

II •“ 

Tilcaparab ... ... 

‘ 

2 

3 

m 

... 

B 


2 

3 

16th Ditto 

II ••• 

Chowtaarporah or Nattoro proper 

1 

3 

4 

■ 

3 

B 

... 

... 

... 

2lBt Ditto 

If ... 

ChukBydonath ... , ... 

2 

4 

6 


... 

... 

2 

4 

6 

Sind Ditto 

11 .*• 

tapper Bazar 

1 

2 

3 

1 

2 

3 

... 

... 

... 

Ditto 

II 

Guupa Nattore ... 

2 

8 

10 

1 

6 

6 

1 

3 

4 

36th Ditto 

It 

Chuck Amhatty ... ... 

2 

3 

6 

... 

... 

... 

2 

3 

6 

Ditto 

II 

Katal BorriaU 

2 

2 

4 

2 

... 

2 

... 

2 

2 

let Devomher „ ... 

Wapooroahpooty ... 

1 

4 

6 

1 

4 

6 

... 

... 

... 

36tli Nov. 

11 ... 

Ualbag ... ... 

2 

3 

5 

2 

■ 

5 

... 

... 

... 



j Total 

1 188 

j 613 

799 





463 

684 
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16.-MALDAH. 


The report is long, careful, and very creditable to Baboo U. C. Kostogrec. 
It would appear that November, December and January are here the most 
unhealthy months, and that disease is most prevalent during the drying up 
of the inundations of the Ganges. The unusually scanty fall of rain recorded 
is peculiar, particularly when compared with the annual excess that occurred 
in Calcutta. Here (at Maldali) there were ti'SS inches in 18(58, against 
73‘13 in 1866. It is noteworthy that the ])revalling wind, during the rainy 
season, is south-easterly. Tlie fish and vegetable markets would appear 
urgently to require to be looked to. The sanitary suggestions submitted are 
good, and should be enforced to the utmost. It is worthy of consideration 
whether, as suggested, drains could not be constructed, along the coiu’se of 
the bund, for the escape of the drainage of the station. The picture of a 
native well-privy given in this report m.ay be acecj)tcd as an un-exaggerated 
representation of that universally common abomination. Sl.aughtering, in the 
close vicinity of the public hospital and of other important buildings, should 
not be permitted for a day. The disposal of offal seems to be most careless. 
The position of the Christian cemetery would appear to be very objectionable. 
From the great prevalence of venereal disease, I would strongly urge the esta¬ 
blishment of a Lock Hospital. Cholera prevailed from October 1867 to June 
1868, when the rains fell. Conditious of drought after inundation are, as 
usual, referred to as favoring the disease. It is also, however, believed to bo 
imported by pilgrims. The remark regarding galvanism is interesting. 
Widows who take only vegetable diet and who have but one meal a day are said 
to be very exempt from cholera. This is greatly opposed to the theory of 
Dr. Tytler, in 1817, by which rice is made out to bo the immediate cause of 
cholera, which was hcncc turned Morbm Onjzeus. Further observations 
regarding the prevalence of cholera amongst Hindoo widows would be of 
interest. The remark that cholera always remains for three years in a place 
once attacked, is, as before noted, one of considerable importance; I believe 
that the natural term of the disease is believed by Dr. Bryden to be three 
years. Fairs are believed to be a source of disease at Maldah, The suggestions 
regarding sites for melas are well worthy of consideration. Vaccination in 
the Maldah district seems to be at the very lowesi. ebb. I would beg to draw 
the attention of the Superintendent-General to the fact. 


17.-RUNGPORE. 

The report is not very lengthy, but it is good ; plearly indicating the 
sanitary faults that exist. 
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I should be inclined to recommend the formation of a Municipal Com¬ 
mittee at Rungporc, for the consideration of sanitary abuses, but the 
Government may have reasons for not appointing one. It is much to be 
regretted that there are no meteorological records from this station. Its 
position is very interesting, meteorologically j and further it would appear 
that epidemics are by no means common there. It seems highly important to 
determine, with exactitude, the atmospheric conditions that prevail where this 
is the case. Nothing could be more unsatisfactory than the report submitted 
regarding places of cremation and sepulture. The absence of control, also, 
as regards slaughtering places, urgently demands attention. 

With regard to the drainage of the jhecls in the vicinity of the station 
I find, frorri former records, that tlie “ slope” would appear to be away from 
the river Ghagut and in the direction of the Kookrool Jheel, the fall being 
about 11 feet. Tlic reclaiming to the greatest degree possible of the Clieeklec 
Rheel would be of much advantage to the station. 1 cannot help thinking 
also that much of the excess of ground moisture in the station might be 
carried off l)y shallow cuts leading away in the direction of the low'cst levels. 
At present water lodges where it might, without much difficulty be carried off 
in the manner stated. About five years ago Dr. T. Anderson, Superinten- 
dent of the llotaiiic Gardens, recommended that the following varieties of 
fast growing trees should be planted between the Rungpore jheels and the 
station: Nauelea Cadamba, Dalbergia Sissoo, Stenospermum Chclonoides, 
Millingtonia hortensis, one or . two varieties of Delcnia and all the common 
species of Ficus such as Banyan (P. Indica), Peepul (F. lleligiosa), Pakoor 
(P. Venosa). Dr. Audersou pointed out that if branches of the trees last 
named, two or three feet in length, were placed in the ground during 
August, they w'ould at once take root, and, if protected by proper fences, that, 
in a few years, they would be trees. It was recommended that seedlings of the 
other trees, which could be supplied from the Botanic Gardens, Calcutta, 
should bo planted out at the commencement of the rainy season. These 
recommendations were embodied in a letter No. 36, dated 3nd August 1864, 
to the Honffile Ashley Eden, Secretary to the Government of Bengal. 

It appears to me that arboriculture has not been sufficiently carried out at 
Rungpore in the, direction of the jheels. The above recommendations, if 
acted up to, would also be found productive of good at other stations. 


18.-JULPIGOREE. 

Dr. Kenneth McLeoo-i deserves much credit for having written two 
Sanitary Reports; one for \ Jessore, and the other for Jubifforee ..<• 



them very careful as might be expected. In consequence of hia hi^ving licen 
moved from one station to the other, Dr. McLeod, writes from a personal 
knowledge of both. Being a comparatively new station, it is satisfactory to 
know that Julpigoree is healt!»y. Its site has been very well selected, having 
a double slope of drainage. The prevailing wind, passing over the stream of 
the Teesta, sems to add greatly to the salubrity of the place. The endemicity 
of goitre, is to be remarked j it is due to the calcareous impregnation 
of the Teesta water. It is probable that the use of distilled water might be 
found beneficial. Tlie dipterous insect alluded to by Dr. McLeod, well 
known in that part of the country as the Pipsa, is according to Hooker, a 
species of Siamulium; it is not met with at Rungpore. It will bo a matter 
of interest and importance hereafter to iliscover why tlie northern parts of 
the Julpigoree district are comparatively exempt from cliolera. 


19.—DARJEELING. 

The report is good so far as it goes ; but it is brief and somewhat 
meagre. The climate is said to be loss damp than formerly. The cutting 
down of timber in the vicinity of the station is, in my opinion, carried too 
far—a common mistake at Indian hill sanitiiria. Dr. Simpson’s report of 
the outbreak of typhoid remittent fever at the convent is too vague and 
brief to be of value. I have since visited the site and the establishment. 
Kxcrementitious impurities on an adjoining hill-slone seem to have had 
something- to say to the appearance of tlx diseise. The hill in question 
has now been thoroughly cleaned, and the internal arrangements of the 
school are most carefully attended to by the Lady Superior and the Nuns, 
whose interest in their pupils is quite parental. It is to be hoped that the 
conservancy of Darjeeling may ere long be improved. No system now exists. 
The scheme for destroying the refuse matter of the station by furnace 
heat, brought forward by Mr, Gilbert Hickey, is now under the consideration 
of the Government. The result wdll be dwelt on in my next report. 
Meanwhile I would urge the advisability of agrieuUurally utilizing all the 
wa.ste matter of the station. All cess-pits shoidd be abolished. In a future 
report I hope to dwell at greater length on the characteristics of the climate of 
Darjeeling, as compared with other hill stJitions. 


20.-PUIINEAH. 

The report is short and unsatisfactory. The deficient rain-fall is well 
worthy of note when compared with what occurred in Calcutta. 
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21.-BURDWAN. 

The report is a very good one. 

It is satisfactory to know that the town is cleaner than formerly. The 
Magistrate would do well to incite the Native Municipal Commissioners to 
take more interest in their duty to the public. I would draw attention to 
Ur. Mantcll’s objection to the proposed anient across the Banka river. The 
unusually heavy rainifall during the past year presents a curious contrast to 
what occurred at Tirhoot, Purncah and other places noted elsewhere. It is to 
be hoped that the barometer and thermometers sanctioned, will ere long be 
supplied. The proposed public latrine, centrically situated, ought certainly 
to be constructed. I think Dr. MantelPs suggestion regarding an Inspector of 
nuisances is a very proper and reasonable one. It would be well if the 
Municipality would agriculturally utilize the night soil of the station. The 
systematic deposit of filth on tlic banks of the river should be put a stop to. 
The filling in of excavations with sweepings and the dung of animals is 
objectionable. The slaughtering-places should be removed well away from 
habitations. The soakago of blood into the ground might easily be prevented. 
Dr. Mantcll writes tliat ten grain doses of white arsenic are administered in 
cases of cholera, and that for eight days neither food nor water is allowed to 
fever patients. Surely there must be some mistake here. The subject of 
the adininisti’ation of cobra i)oison merits further enquiry. Its exhibition to 
fever patients is very common. 

Dr. Mantell’s notes on the malarious fever of the district are extremely 
interesting. It is to be observed that he insists on the non-contagiousness 
of the disease. The condition of Selimabad furnishes a very sad story ; out 
of 1,300 persons not one cseaxied attack! The extension of vaccination by 
the collateral cUbct of mock poojahs is worth remarking. Prom Dr. MantelPs 
letters on the subject, addressed to the Inspector-General of Jails, Lower 
Provinces, I find that cholera appeared at Burdwan on the 11th April, in 
the person of Omesh Baboo, a resident of Calcutta, who had arrived that 
day and who died on the 14th instant. In the immediate vicinity of the 
jail, five cases of cholera occurred in the general pojiulation ; of these, four 
proved fatal. In the jail itself nine cases were reported. None were fatal. 
The first case occurred on the 11th April; the last on the 17th idem ; after 
that, there were no more cases, amongst the prisoners, One Police Constable 
died on 28th Ax)ril. 

Dr. Man tell believes that the disease was brought by the man from 
Calcutta, and that it was communicated to the prisoners “through the 
medium of discharges contaminating surrounding atmosphere,” near the j^. 
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These is not much said as to the water-supply of the jail at the date of the 
outbreak. " Between the 8th and 25th of April, only nine-tenths of an inch 
of rain fell, and the wind during the outbreak was generally from the east. 
The heat of the weather at the time was excessive.” 


22.-CUTWA. 

The report of the Sub-Assistant Surgeon is a creditable one. The 
silting of tho Ilooghly as a cause of disease is noticed. The spread of 
venereal disease at fairs deserves more attention tliat it has as yet generally 
attracted. Baboo Chunder Nauth Biswas, deserves great credit for his 
successful eTerts in the cause of vaccination at one of the head quarters of 
superstition, Tho Baboo’s opinion regarding kobirajes is a fair and true one. 


23.-BANCOORAH. 

The report is a good one. 

It is satisfactory to know that the health of the district generally (two 
or three places excepted) is improving. The climate is particularly dry for 
Bengal, and the drainage of the station is tolerably good. The history 
of cholera under such circumstances in past years would be instructive. 
1 quite concur with Dr. Richards in the opinion that a copy of all Mortuary 
Registers should bo submitted to tho Civil Surgeon ; the subject particularly 
falls within the scope of his duty, Sonaraookhey, Bishenporc, and 
Patrashuhur ought to be carefully and continually looked to, until average 
rates of sickness and mortality obtain. A Barometer should be supplied 
for the station records. Orders should be passed regarding the refuse of 
the slaughter-yard. It is worthy of remark that inoculators now come 
to Dr. Richards for supplies of vaccine lymph. Inoculation is not much 
practised j under such circumstances one vaccinator for a district must bo 
very insufficient. Tho fatal practices of the kobirajes and boidos, as set 
forth by Dr. Richards, point to the advisability of some supervision being 
introduced over this class of men. 


24.-RANEEGUNGE, 

The report by Dr. E. J. Roberts, is careful and to the point. It will be 
observed that pilgrims, and also coolies, recruited in Chota-Nagpore, are 
believed to import disease annually. It is to be desired that the reported 
exipptional prevalence of elephantiasis at the village of Acheepore should be 



farther enquired into. The record of cholera at Baneegunge daring the past 
year, is very interesting. It will be remarked that Dr. Roberts attributes 
the prevalence of the disease chiefly to the impure water-supply of the 
“ Baibund/’ and in a minor degree to the contamination of all tanks. Tlie 
fact of tliere iiaving been no case of cholera in the jail is very note-worthy. 
It is much to be regretted that the people cannot be induced more generally 
to make use of good well water. It is but right to notice that Mr. J. A. 
Hopkins^ Assistant Magistrate of Kaneegunge, is of opinion that Dr. Roberts 
too severely condemns the Baiband tank. He believes the spread of cholera 
to be dependent on other causes, which are set forth in his letter. No. 128, 
dated 22nd July 1868, to the Magistrate of Bancoorah. As the subject is 
one of much permanent interest, I think it well here to adduce IMr. Hopkins’ 
views in original. With considerable confidence he writes as follows :— 

2. “ Cholera has been flying about my Sub-division the whole of the 

past year. In my cold weather tour I came across cases amongst the 
collieries west of Baneegunge. No serious oxitbreak occurred. Dr. Roberts 
merely speaks of it since March, when cases became more frequent and the 
people became frightened. I am of opinion that travellers do not import the 
disease, but take that already in the country, being susceptible in consequence 
of exposure and privations to which they are not accustomed. 

.3. I can account fur cholera in the wild districts south of the Damooduh 
and the collieries, but I cannot account for it in Baneegunge. Suuth of the 
Damoodah the water supply is bad, being the drainage of the neighbourhood 
only, and necessarily containing a large quantity of unwholesome animal and 
vegetable matter; as the reservoirs dry up, the water becomes less and less 
pure, and thick with dirt, and it is from drinking it that the germs of the epi¬ 
demic are sown. In the collieries large gangs of Sonthals, Bowrees, Bagdees^ 
and Bhooyas are emploj-cd: The water in the neighbourhood is usual!}' good, 
but the flesh used by the miners is general!}* tainted and impure : the con¬ 
sumption of it is no doubt productive of disease of all sorts. On the other 
hand, Baneegunge is a clean town, the streets are wide and well drained, 
and the water supply is good. The great Baiband tank does not drain the 
tract supposed by the Civil Medical Officer ; the drainage of the tract 
referred to by him passes along the Bancoorah road into the fields and the 
Damooduh. I have visited the whole of the part of the country, and have 
found that the water of the Baiband comes from Searsole and the land north¬ 
west of the Baneegunge bazaar, and that between it and the bazaar there is a 
another line of drainage going out into the fields, bordering the Bancoorah 
road. 
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4. There are two large public wells in the centre, of JRaneegurige j they 
are largely used by the people. The repommendations of the Civil Medical 
Officer have been carried out j but I do not agree with him in entirely attri¬ 
buting the disease to the Eaibund, for the class with whom cholera has been 
most severe are travellers, who certainly have not consumed the water of that 
tank, it being too far from the town to be used by strangers. As a rule, they 
would scarcely be able to find it, hidden as it is from eight by the Railway 
embankments. 

5. I am more inclined to attribute the chohsra of llanecgnngc to the 
state of the chuttees and sei-ais along the Grand Trunk Road; to the exposure 
and privations to which travellers are subjected, and to bad meat used by the 
low caste people of the neighbourhood.” 

Whatever may be the influence of tainted meat, and of over-crowding 
in the chuttees .and serais, it is evident that- Mr. Hopkins has done well in 
having the reeommendations of the Civil Surgeon carefully carried out. 
The very fact of cholera existing in any locality aflbrds, in these days, 
reasonable grounds for suspicion as to the purity of the general water-supply. 
In writing tins I would not have it understood that I, in the very slightest 
degree, depreciate Mr. Hopkins’ anxiety regarding the very faulty conditions 
ever present in pilgrim lodging-houses, and the like. It is curious to remark 
that whilst the r.ain-fall at Raneegungc in 1868 was less than in 1867 (as was 
also the case at Pooroolia) the reverse held good at Bancoorah, Burdwan and 
Calcutta, as the following figures show : 



18C7 

1868. 

Raneegungc 

... 63-78 

... 59-39 

Pooroolia ... 

... 49-50 

... 43-20 

Bancoorah... 

... 48-02 

... 61-25 

Burdwan ... 

... 54-90 

... 75-77 

Calcutta ... 

• ... 76-72 

... 91-49 


25.-BEERBHOOM (SOORY.) 

The report, by Dr. Sheridan, is one of the best that I have received; 
it is careful throughout, and gives a fair idea of the usual impurities dis¬ 
coverable in the neglected places of Bengal. Dr. Sheridan considers that the 
introduction of the Municipal Act, in a modified form, would best meet the 
sanitary requirements of Soory. I hope this suggestion will meet with the 
consideration of the Government. The proposal that zemindars should be 
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held responsible for the general cleanliness of their villages seems reasonable 
enough. As usual the drying up of tanks, rice-fields, and the like is noticed 
as a cause of disease. Epidemic ophthalmia prevailed in August and 
September ; and rubeola from February to May. Dr. Sheridan’s sanitary 
suggestions are well judged, and they ought, as far as possible, to be carried 
into effect. The government distillery is complained of as a nuisance. The 
slaughter-house which is close to human habitations should be removed; the 
offal should certainly not be taken to the banks of a tank. Only one case of 
cholera is reported in Soory itself. Deflection of pilgrims has been found to 
be of use. I would draw attention to the fact of vaccination being reported 
as at a stand-still. 


26.-KAJMEHA.L. 

The report, by Baboo Benny Madhub Bose, is on the whole good. The 
sanitary condition of the district is said to bo deteriorating. This is scarcely 
to be wondered at, if what the Baboo reports is correct, viz., that tliere is not 
a single deep and clean tank in the whole of the district. Tlie influence of 
silting, and of the formiition of churs is, as usual, remarked on, as being very 
deleterious. The question mooted jis to the possibility of connecting the 
nullah, to the north and cast of the town, with the river, might be referred 
to an Engineer oflleer. Cholera appeared in the middle of April and seems to 
have prevailed epidemically for about two mouths. It is to be noted that 
the heads of villages, of their own accord, apply for vaccination, the facilities 
for which do not seem, according to the report, to be suflicieut. 


27.-DEOGHUR (SONTHAL PERGUNNAHS ) 

The report, by Dr. R. C. Chundra is a good and careful one. It is well 
to know that improvements have occurred in lire station within the last two 
years. It is to be hoped that still greater reforms may ere long be carried 
out in the native town, whicli seems to be in a terrible state of insanitation. 
Amongst other points, it is noted that the contents of privies pass into the 
open surface drains ; there is no organized conservancy ; bodies are burnt 
on the banks of sacred tanks; the sources of water-supply are greatly 
contaminated ; and here, at the shrine of Mahadeo, people congregate from 
all parts of India, sometimes numbering 100,000, or even more. Such are the 
localities, of all others, where stringent sanitary regulations arc imperatively 
cutlod for. 
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28.-POOROOLIA (MAUNBHOOM ) 

The report, by Dr. William Wilson, is a long and careful one. It is 
particularly to be remarked that chojera is hero reported as having broken out 
when unusually heavy rain fell (in June.) This by no means corresponds 
with what usually happens in Eastern Bengal, and elsewhere. The disease 
appeared at Pooroolia on the 10th of June. From that date until the 11th 
of July, eighty pcr.sons were admitted into the Charitable Dispensary (of 
these forty-two were male-adults, twenty-six foniale-adults and twelve 
children), forty deaths occurred, and the same number of recoveries. Dr. Wilson, 
writing on the lOth July, remarked: “ The rain has ceased ; total hill IG 
inches and 3-10 of an iueli, and the cliolera is abating.” ] t is to be regretted 
that any I'cduetion should have recently been made in the strength of 
the conservancy establishment. The proposal for six carls, with proper 
supervision, seems to be very reasonable. Indiscriminate culling dowm of 
forest trees is most unjustifiable. Those who do it cannot know to what 
a degree such a proceeding affects the climate of any locality. In America 
France, Italy, Greece, Palestine, and indeed in every country, where malarious 
disease occurs, .severe epidemics liavc been known to follow the extirpation 
of forests. Hero, in the case of Pooroolia, we are told that forests have 
been indiscriminately and imprudently cut down ; the rain fall has diminished, 
and epidemic disease has greatly prevailed. It is to be hoped tliat tbo 
planting of new trees will be greatly encouraged; llic eflect of which 
is to induce and to equalize rain-fall, and also to equalize temperature. Thi.s 
point is, I am aware, one on which the Government has often jiassed strict 
orders. Under such circumstances, it is only the more provolving that the 
ignorance of individuals should cause misery to the masses. “ Dc.struction,” 
says a great writer on the subject of malaria, (Macenlloeb) “ was first let in 
upon the Campagna of Home by the removal of tbo forest reaching from 
the heights of Frascati and Albaiio to the Tiber.” An example so classical 
should not escape the recollection of educated men. 

It is to he observed that the smaller lanes of villages in the Maunbhoora 
District arc described as being “ during the rainy season, kncc-decp in liquid 
manure and filth, and during the hot weather overpowering from effluvia given 
out.” As usual defecation is commonly practised close to tanks and pools— 
“ the nearer the better ” the people think. Some special locality should be fixed 
for cremation. The arrangements around slauglitcring-places appear to be 
very faulty. The offensive ijond, close to the new police thannah, should be 
filled up. The Civil Surgeon appears to have done all that lay in his power 
during the prevalence of cholera. I would draw attention to the fact that there 
was no systematic vaccination in the district during 18G8. The personal 
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efforts of the Civil Surgeon and of the Deputy Commissioner, in persuading 
" Thebaits” to be present at the vaccination of the children of persons of 
hiffh caste are of considerable interest, and creditable to those officers. 


29.-CHYEBASSA. 

The report is a good and careful one. It is to be observed that 
Chyebassa, in a sanitary point of view, is said to be " all that could be. 
wishedyet we are also told that bathing is allowed in all the tanks. The 
rain-fall in June was very high, 24‘68 inches. It is curious to compare this 
with what occurred at other stations during the same month. At Midnapore 
during June 22‘75 inches fell; at Bancoorah 15'25 ; at Burdwan 12'9; at 
Rancegunge 20'89 ; at Beerbhoom only 8'85 ; at Hazareobaugh 15’02 ; at 
Poorce 11 inches. According to tlio meteorological recorder’s statistics, at 
Balasore, in June there was a rain-fall of 36‘iiO. The variations (even although 
all the records may not have been kept witli equal care and accuracy) are 
interesting. The fact is a curious one that, i’rom fear of infection, the Coles do 
not burn but bury those who die either of cholera or small-pox. The extreme 
prevalence of venereal disease seems to call for s])ecial preventive_ arrangements. 
The fact that inoculators consent to vaccinate proves that the English 
prophylactic might be extended with less difficulty than usual. The absence 
of prejudice ought to be made the most of. 


30.- H AZAEEEB AUGH. 

The report is a good one and has been carefully drawn up by Dr. 
Dclpratt. Great credit seems to be due to the Deputy Commissioner for the 
general sanitary improvements that have occurred at this place. Although 
the report is not an explicit one, the mere rumour that three children out of 
five die is a very serious matter and merits further enquiry. The localized out¬ 
break of cholera at Echak is of considerable scientific interest. The disease 
appeared on the 17th of June; on that day one death occurred; on the 18th 
one death; on the 19Lh five; on the 20th three; on the 21st three; on the 
22 nd one. Echak is eight miles north-cast from Hazareebaugh. The District 
Superintendent of Police, in his Memo. No. 728, dated 10th August 1868, 
writes as follows: " Tlie person first attacked in Echak was a resident of 

that place; the cholera did not spread beyond Echak. Two residents of Echak 
came to Hazareebaugh and were attacked by cholera; one died, the other 
recovered.” Major Boddam, the Deputy Commissioner, visited the place and 
wrote as follows, (vide his letter No. 498 of 23rd June 1868) : 
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4. Cholera appears to have been brought into the town, by the return 
of a large marriage party which had gone to Khurruckdieha, and also by 
the arrivail of another large marriage party from Bogodhur, both of which 
parties had lost one or two of their members from cholera on the road to 
Echak. 

5. Cholera made its appearance in the houses of the persons to whom 
these “ Borats” came, the very day of their arrival; and though there have 
been a few sporadic cases here and there in the town, the disease seems to have 
confined itself principally to these houses and tiicir immediate vicinity. 

6. In one house there had been six cases, four fatal ; in the neighbour¬ 
ing house, there had been throe cases, one fatal; and in one house, a very short 
distance off, there had been three cases, but all were in a fair way of recovery. 

7. In all these houses sanitary arrangements were wanting; the drink¬ 
ing water came from a well close to which there was a filthy drain, and the 
family latrine—the water in the well being close up to the surface and evident¬ 
ly partly supplied from the surface drainage.” 

Dr. Delpratl also reported that “ sever.al of the tanks arc literally sur¬ 
rounded by cess-pits.” This was more especially noticed on the j)rcmisos of two 
individuals, where the disease at once showed itself; four out of five p.'itients 
died. “ No cases were reported from any other part of the district.” 
The town of Echak ought to he thoroughly overhauled and sulijcctcd to strict 
sanitary surveillance. 

The question of the drainage of the marsh which lies to windward of 
the station appears to be an important one, and I would suggest that an 
Engineer officer’s opinion should be t.aken on the subject, if such Iras not 
already been received. The marsh should, if possible, be drained. 

Cholera prevailed in the Sub-division of Palamow from 23rd June till 
11th September during which time 717 deaths were reported. It abated when 
the regular rainy season set in, but a fresh outbreak was reported on the 
31st August. 


31.-BHAUGULPOIIE. 

The report by Br. Wright has been carefully drawn up. It is much to 
be regretted that native gentlemen at Bhaugulpore do not take a proper 
interest in their municipal obligations. The influence of personal energy is 
particularly necessary in sanitary matters. The government distillery, 
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being a nuisance, should be regulated, or removed to a proper distance. 
More meteorological apparatus, such as a barometer, a dry and wet bulb 
thermometer, &c., should be provided for the station. The continuance of 
interment near the habitations of the living ought to be put a stop to; 
public funds ought to be found for such a purpose; The slaughter-houses 
near dwellings should be removed. The hide-scraping, the tan-yard and 
otlier nuisances mentioned by Dr. Wright, should all be checked. The sug¬ 
gestion to distribute cholera medicines to the munduls of villages appears to 
me a good one and worthy of mention. Dr. Wright states that he has never 
been able to trace any special connection between meteorological phenomena 
and the occurrence of disease, and he entirely mistrusts the statements which 
go to prove the existence of such a connection. This is a very important 
consideration, upon it hinges, as many believe, the presence and prevalence of 
disease, and the varying rates of mortality. There can be no doubt that many 
conditions, other than those which are of a truly meteorological character 
intensify the force of disease; yet to ignore the influence of meteorological 
states, as bearing closely on pathological lesions, is to deny the influence of 
climate altogether, and to shut our eyes to much that is of prime importance, 
in the causation and propagation of disease. This is not the place to discuss 
such a question fully; a few facts may, however, be alluded to with advantage, 
as opposed to the opinion expressed by Dr. Wright, whieh were it to be 
generally acted up to, would greatly impede the rational study of those 
chemico-physical iniluenees which coincide with the greater or less prevalence 
of cholera, small-pox, fever and other d:iseases. It has been shown, on an 
average of twelve years, that the scale of sickness amongst European troops 
stationed at Fort William is in an inverse ratio to the conducting power and 
pressure of the atmosphere (McClelland, p. 37). Again, bills of mortality 
steadily show higher ratios from particular diseases at particular seasons than 
at others {Op. cit. p. 39) and lower ratios (in many instances) according to ele¬ 
vation. Thus “ in the West Indies, it is observed that an elevation of 3,500 
feet has been found sufficient to remove the European from the range of 
yellow fever. In consequence of this change, the mortality of our troops 
in Jamaica is now found to be little if at all in excess of those serving in the 
United Kingdom.” {Op. cit. p,' 139).* “ Yellow fever,” writes a careful 
author on the subject “ is peculiar to those countries which have a high 
temperature, where there are, successively, great drought, heavy rains and 
speedy evaporation, producing a low electric tension.” rCraiff on the influence 
of variations of Electric Tension, as the remote cause of epidemic and other 
diseases.) The conclusion arrived at by the Commissioners appointed to 


• No«.-8mM nr. McClelland wrote the above eUtement, yeUow fever occurred at Newcaetle Jamaica /a.(ioo 
im above the .ea) m 1880 (vide Farke’e Hygiene. 2nd Bdition p. 447) eo that the limitation formerly laid down i. not 
abeoluto or uuivetaal. yet the apirit and truth of the argument remain nnaffeeted.—I). B. 8 
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inquire into the sanitary state of the Army in India was,'' that diseases of 
the epidemic class prevail most severely and extremely in localities where, and 
at seasons when the elements of heat and moisture most predominate.” We 
find in Dr. Parke’s standard work the following : " Malarious diseases, it is 
said, never attain their fullest epidemic spread unless the humidity approaches 
saturation.” (p. 435). Tlie curative effect of low atmospheric pressure is to be 
observed in every Indian hill station ; and as regards the important question of 
temperature as affecting the diseased, we know the exact height we must ascend 
for every degree of temperature, we lose. Professor Casper of Berlin, after a 
study of seven years of meteorological record, arrived at the conclusion that “ in 
nearly all the seasons of the year a high atmospheric pressure increases, and a 
low pressure diminishes the rate of mortality” (vide, Sir Banald Martin “ on 
the influence of tropical climates” p. 89). Again the mortality of epidemic 
disease in London was found by Mr. Glaisher to be in an inverse ratio to the 
amount of positive electricity in the atmosphere. But it is by no means 
necessary to go out of India to prove the coincidence of certain definite 
meteorological states with an increment of specific disease. I would only refer 
to the statement given at p. 15 of the second Annual Sanitary Report for 
Bengal, showing the prevalence and fatality of small-pox on the European 
Army of the Bengal Presidency from 1858 to 1863. During those five years 
there was not a single admission in the months of September and October and 
only one in August; in March there were 120 ; in April 293; in May 141. 
In May 36-88 per cent of treated died; in August, September and October 
there were no deaths. Again, (vide the same Report p. 56) there was not a 
single case of small-pox in the whole regular native army from May to 
December 1865. Dr. Hugh Maepherson, arguing from the statistics of twenty 
years in Calcutta, found that the deaths from small-pox in twenty months of 
March numbered 3,918, whilst in twenty Septembers they were only seventy- 
two, the mortality of the one month being more than fifty times that of the 
other. (On the mortality of Calcutta, p. 15). In the case of cholera during 
five years, the deaths in five Mays amounted to 127, or 39-4 per cent of the 
deaths from all causes; while in five Septembers they were only twenty-seven or 
little more than one-fifth of the former (Op. cit. p. 38). With reference to the 
total mortality of the twenty years, excluding epidemics, the deaths in the cold 
season amounted to 40 per cent of the whole, in the hot season they were 34i 
per cent, and in the rainy season only 25J. 

Those who would see the periodical increase of cholera according to the 
meteorology of seasons have only to consult Dr. John Maepherson’s work, 

“ Cholera in its Home.” 

From the above, we see that Dr. Wright’s opinion as to the non-connec¬ 
tion between particular diseases and the existence of special meteorological 
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states is somewhat opposed to that of the highest authorities, and indeed that 
it is an opinion which is strongly disproved by a study of recorded facts. The 
results of Dr. Wright’s experiences in times of epidemic cholera are highly 
unsatisfactory. He has “ no theory and no faith in any treatment.” In other 
words he can detect none of the laws of disease, and acts with vague uncer¬ 
tainty. A.more profound and eager study of the subject is clearly the only 
means of advancement under such circumstances. I believe a close scrutiny 
into the meteorological conditions which prevail, by fixed law, during epidemics 
of cholera, small-pox and other diseases will bring us to conclusions directly 
opposite to those arrived at by Dr. Wright. Our absolute or relative igno¬ 
rance is the real secret of every paradox in science. Dr. Wright’s arguments 
regarding vaccination and inoculation appear to mo very faulty, but it is un¬ 
necessary to discuss them heie. His suggestion regarding native drugs is a 
good one. Many indigenous remedies would be of much greater value were 
they carefully collected and supplied by proper judges, specially appointed 
for the purpose. 


32.-MONGHYR. 

The report by Dr. J. Macleod Cameron, is a very careful and creditable 
one. Tire tables on meteorology and vital statistics and the notes on season and 
climate are good. It is satisfactory to know that the year under review was 
one of the healthiest on record, and that no exceptional sickness or mortality 
occurred. I quite agree with Dr. Cameron, in the opinion, that all mortuary 
returns should be submK.tod to the Civil Surgeon, for his information and 
guidance. I have already elsewhere recommended that this should be carried 
out. The drains of Monghyr evidently st.and much in need of improvement. 
From their defective levels they are frequently simple cess-pools. It is much 
to be regretted that “ none of the municipal bye-laws are enforced.” Dr. 
Cameron’s suggestions for local improvements are judicious, and they should 
be carried into effect. I would draw attention to the graphic and true picture 
of one of the big hollows so frequently met with not only at Monghyr, but 
in every Bengal locality. The pollution of the river water, during the cold 
months, ought to be carefully looked to and prevented. It is to be hoped 
that the washermen have been removed. The contamination round a particular 
well has been most truly described by Dr. Cameron, and it affords a fair 
picture of a most terrible condition of things to be met with in many parts 
of every town in Bengal. Until such abominations are vigorously attacked 
by the local authorities, no real sanitary reform can occur. The sight of 
stagnating sewage ought at once to arouse the municipal authorities to 
vigorous action. As it is, we learn that municipal refuse at Monghyr is 
thrown into hoUows and into the fort ditch ! The slaughter-houses ought 
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to be constructed as proposed. The fact reported is a curious one, that cholera 
prevails in the jail and in the town at different times. It is to be observed, 
that fairs are never known to cause outbreaks of disease. Much credit seems 
to be due to the Sab-Deputy Opium Aq^ent for the improved arrangements in 
connection with the periodical weighments of opium. The fact is a signi¬ 
ficant one, that seventeen native inoculators are now employed making use 
of vaccine lymph in the district. Dr. Cameron’s remarks as to cholera 
spreading without individual contact, and the lieduction drawn therefrom, 
ace worthy of careful consideration. 


33.-GYA. 

The report, by Dr. Russell, is a particularly careful and creditable one. 
It is drawn up with great precision and neatness. If every Civil Surgeon 
had taken as much care in this respect as Dr. Russell, I should liavc been 
saved a great deal of trouble. Many of the reports are hastily written and 
illegible. ■ Moreover in many instances the request made that they should be 
written only on one side of the paper has been ignored. Dr. Russell’s report 
is clear and careful throughout. 

The causation of the “ Gya sore” is a subject worthy of further enquiry 
and report. The total rain-fall in 1868 was 37’41, the average being from 32 
to 35 inches. In 1867 it was 61‘OH. This deficiency during the past year 
is very interesting, as contrasting with the fact of an increased rain-fall in 
Calcutta, during the same period, (where it was 91-49 ; being 76-72 in 1867; 
65 74 in 1866; 61-58 in 1865; and 52-08 in 1853.) 

The slaughter-houses which are said to be close to dwellings ought to he 
removed. The burning of bones ought also to be prevented, except at a consi¬ 
derable distance. Dr. Russell believes that death has never been caused 
immediately by the fumes emitted from a brick-kiln ; but it is to be observed 
tliat Dr. Durrant, has recorded a case in point, to which I have already 
alluded in my remarks on the sanitary report from Noakolly. Dr. Russell’s 
remaiks on epilepsy merging into apoplexy are of considerable clinical 
interest. The fact that cholera raged epidemically during the months of 
June and July i^one of considerable interest, as being an exception to the 
general rule. By a reference to the meteorological return it will be seen 
that the greatest rain-fall occurred during the months named (6-62 inches in 
June, and 7-57 in July). 

Dr. Russell’s remarks on cholera, in cqnnection with pilgrimage, are 
particularly interesting more especially the observation that “ cAolera prevails 
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moit, precisely in those months in which the place is least visited hf 
pilgrims.” This clearly shows that the disease is dependent on influences 
of a general character, and not merely on the very favourite, but too rigid 
and insufficient formula,—“ eontactu mgrorum.” Dr. Russell, who from hie 
position we may suppose to have much more direct experience of this very 
important subject than most men, does not consider pilgrimage to be an 
immediate cause of cholera. 

The strange fact of a people positively hailing the appearance df small-pox 
is here before us. It is to be expected, however, that superstition will longest 
retain its influence around such strongholds of Brahminism as the sacred 
shrine of Vishnupod, It would undoubtedly do the cause of sanitation vastly 
more harm than good to attempt injudiciously to force its claims on the people 
against their cherished religious convictions. 

34.-PATNA. 

The report, from Dr. R. Hutchinson, is a good one. We are told thslt 
there is one conservancy sweeper to 8,760 souls, and that there is one 
Municipal latrine in the city! The pigs are said to attend to the conser- 
'vancy ! I Dr. Hutchinson’s notes on narcotics are of some interest, although 
they do not perhaps convey much original information. It is worthy of note 
that 75 per cent of Mania cases are said to depend upon excess in the use of 
gunjah or bhang. The absence of epidemics is also to be remarked. The 
allusion to the establishment of model villages is of decided importance. I 
have already myself addressed the Government on this subject. Well con¬ 
structed model villages would create a new phase of rural civilization in 
India. The government distillery, complained of by Dr. Hutchinson, ought 
certainly to be removed—the more docs this appear to be necessary as its 
foul refuse is said to have contaminated the water of the principal pucca well 
of the mohulla. 

At the end of May the District Superintendent of Police, 'reported that 
815 deaths from cholera had occurred in the city of Patna, fromfthc beginning 
of the year—a. mortality of about 3 per cent in five months. 

35.-MOZUPPERPOEE-.TIRHOOT. 

The report, by Dr. Gajmr, is somewhat short, but good. The Civil 
Surgeon ought to see all the vital statistics which are collated in the district. 
The r[uestioa of special office establishment has already been submitted to 
‘Government. Dr. Gayer would have done well to state in what localities 
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the drainage of the country is interfered with by roads. The Mozufferpore 
lake ought to be improved under the orders of an Engineer Officer. It is to 
be regretted that no meteorological observations are conducted at Mozuffer¬ 
pore. Instruments should be supplied and records kept for the future. The 
want of rain in Tirhoot, during 1868 is worthy of remark. The report of 
the sanitary condition of Mozufferpore, points to a Iiighly unsatisfactory 
condition of things. Indeed it is said to be “ as bad as possible,” suggested 
improvements have not been carried out, no, real interest is taken in the 
subject; drainage is obstructed; buriiils occur in the heart of the town; 
cremation is not carefully conducted; dead bodies are thrown into the river; 
there are no slaughter-houses ; trees have been imprudently cut down ; there 
is great local uncleanliness; and yet Dr. Gayer’s suggestions appear to be both 
reasonable and feasible. 

36.-CHUMPARUN-MOTEEHAREE. 

The report, by Dr. Clement Sconce is very creditable to him. It affords 
a good general outline of the sanitary condition of the district. It is to be 
regretted that no meteorological records are kept at Moteeharee. Dr. Sconce, 
'Caused no less than 145 wells to be measured. They varied from 8 to 26 
feet from the ground level, the depth of water being from 1 to 7 feet. It is 
'to be hoped that the new cemetery at Bettiah, made over to the Roman 
Catholic community, will bo used in future, instead of the burial ground in 
the heart of the town. The cremation of Hindoos at Bettiah would seem 
to be very carelessly effected. The drainage of the place ought also to 
engage the attention of the Officials. Adulteration of comparatively harmless 
spirit with dfiaioora should be put a stop to; not only at Chumparun, but 
in all other places where it is practised. The single sporadic case of cholera in 
the jail, referred to by Dr. Sconce, is of muchiintcrest. It is greatly to be 
regretted that the exciting cause of the disease cannot be traced in such cases, 
which, for purposes of enquiry, are of a less complicated nature than all others. 
This case was not traceable to outside communication. Was this proved to !« 
impossible, through such media as Police guards, paid warders, the native 
doctor and compounder, and the hajut prisoners ? If it be allowed that fresh 
cases can thus spring up anew, quarantine cannot possibly be a reliable 
safeguard. Dr. Sconce’s remarks on the difficulties usually encountered during 
periods of epidemic sickness are worthy of note. His observations on 
goitre, so far as they go, are also of considerdble interest. They very properly 
point to lime impregnation as the cause of the disease. 

It is evident that a single vaccinator must be insufficient for a whole 
district where small-pox not unfrequently prevails. Dr. Sconce’s remarks on 
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quarantine are very judicious. The condition of the poorer classes at Bettiah 
as pictured in this report, would seem to be very terrible. It is to be hoped 
that sometliing may be done for tlieir amelioration. Dr. Sconce has forwarded 
numerous Appendices with his careful Report, which from their length, 
must be omitted. The following facts are taken from them. 

The average daily strength of prisoners in the Chumparun jail during 
1868 was 266. Tlie total number of sick during the year was also 266, of 
wltom 14 died. 

The strength of the Police at Chumparun was 439; the total No. of sick 
202, with 5 deaths. 

The total number of vaccinations was 607; of these 181 were Christians ; 
232 Hindoos ; and 194 Mahomedans. Of the total 607 cases, 380 were 
Eucccssful, 189 unsuccessful, and 38 doubtful. 

In thirty tu|ipehs of the district, the total number of inhabited houses 
is 1,46,957; the total population 5,22,788. 

The condition of Ramnuggur, judging from Dr. Sconce’s letter No. 103, 
dated 22nd February 1869, to the Magistrate of Chumparun, would seem to 
be very unsatisfactory, it being an excessively filthy and uncared-for place. 

“ The people are thoroughly under the dominion of the Brahmins, in 
whose ceremonial injunctions they repose entire confidence.” Dr .Sconce 
reports that the residrmce of the Rajah was no exception to the general rule 
of dirt. He tried to get the Rajah to show an example to the people ; but, 
he writes, “ the triple brass of superstition, prejudice and ignorance which 
envelopes the chief of this people proved too strong for me, and my efforts 
in this direction were totally unavailing. When in conversation with the 
Mooktear or Mohurrir who visited me on the Rajah’s behalf, I recommended 
a warm bath for his master ; I was told that bathing was prohibited by the 
shastras under the Rajah’s circumstances, till the expiration of a certain period, 
not yet completed. When I sugge.sted iron, quinine, and nourishing food, I was 
told that a A-oiimy had already prescribed for the Rajah. The suggestion that 
carriage exercise and change of air would be beneficial, was met by the objection 
that the spiritual advisers of the Rajah had forbidden him to leave the house; 
even the recommendation that he should wear flannel clothin" was considered 
as rather an objectionable innovation on antecedent custom.” 

In the face of such difliculties, prejudices, and frivolous excuses. Dr. 
Sconce not unreasonably arrives at the following conclusion: “The most 
sceptical may at times be convinced by enquiry, but proof is impossible where 
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an ignorant crowd, not content with denial, refuses all opportunity for experi¬ 
ment.” It is to be observed that three weeks later. Dr. Sconce found that 
some clearance of the place had been, effected, and the Rajah promised " to 
transfer the town bodily to another situation.” Time will show if this good 
resolve is carried into effect. 

The question of changing the site of the sudder station to Sugaon has 
been entered into by Dr. Sconce in his letter No. 109 B. of 26th March 1869, 
to the Magistrate of Chumparun. The following is the conclusion at which 
he arrives ,* 

“ My own experience of Motceharee is altogether favorable. On a refer¬ 
ence to Dr. Mount's exhaustive and scientific report of jail statistics for the 
year 1867, I find at page 60, para. 44, the following remark; ‘ With regard 
to average sickness rate the highest was -09 to mean population in the Kam- 
roop and Cachar Jails, and the lowest ’0003 in the Chumparun Jail. In all 
the other jails the rates oscillated between -01 and -08 to mean population.’ 
From this it would appear that the Moteeharee Jail oeeupies the exceptionally 
favorable position of being the he.althiost in the Bengal Presidency. Bearing 
in mind this fact, I would venture to a-!k suggestively, would it be prudent 
to abandon a position known to possess such sanitary advantages for a new 
site.” 


37.-MIDNAPORE. 

The report, by Dr. Bedford Allen, is careful and good. It is to be 
remarked that the station is reported to be “ undoubtedly very healthy;” and 
yet it stands on a laterite soil. Fevers prevailed most in October and Novem¬ 
ber. These facts do not coincide with certain published opinions regarding the 
influence of laterite. Dr. Bedford Allen’s meteorological records are careful. 
The suggestion to sub-divide the town into separate blocks for the purpose of 
facilitating sanitary survey and control, is ranch to be commended. The plan 
should be everywhere followed. The refuse sweepings of the town ought not 
to be thrown into the AM/s. The hide manufactory complained of should be 
removed. The mortality from cholera seems to have been very fearful, 79‘32 
per cent of those attacked. Many of the sufferers were probably enfeebled 
pilgrims. Dr. Allen states that cholera was brought into the station by 
pilgrims on their return from Juggernauth. From my own enquiries made at 
Midnapore, I was inclined to think that the pilgrims on their way to Pooree 
encountered the disease in the Midnapore District, and that it could not be 
proved that it had been imported from a place of pilgrimage. The cessation 
of the epidemic after heavy rain and electrical disturbance is to be noted. 
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Tlie absence of cholera from the jail is also note-worthy, as is the prevalence 
of dysentery amongst pilgrims. The cases of “ fever" reported by the 
Sub-Assistant Surgeon were evidently not instances of specific “ relapsing 
fever." The relapses occured at intervals of a fortnight and the disease was 
not contagious. These are clearly not the characteristics of the recurrent 
fever of Murchison. 

The independent spread of cholera at Morgua Chowra is to be noted. 
The fact of vaccination being much appreciated is worthy of remark. It is 
in such localities that the prophylactic should be extended to the utmost, 
particularly as Midnapore is on a route which is annually frequented by throngs 
of pilgrims arriving from all parts of the country. 


38.-BALASORE. 

The report, by Dr. J. Davies, is a good one and very suggestive. It is 
satisfactory to know that the place has considerably improved during the last 
twenty years, and that it is now very healthy. The excessive generation of 
malaria at Dhamra affords a very good instance of the pernicious effects of 
marine inundation. Dr. Davies’remarks on elephantiasis are interesting, and 
it is to be hoped that he will carefully extend his observations on this subject. 
The remarks submitted regarding the connection or coincidence of cholera and 
conditions of drought are very important; the independent outbreak of the 
disease, beyond the track of pilgrims, is alsd insisted on. Why the Ooriahs 
should be peculiarly csemjjt from dysentery is a question worthy of careful 
study. Dr. Davies recommends the formation of a Municipal Commission, 
and believes that endemic cholera might be “ stamped out" if proper steps 
were taken. I would rather see some special sanitaiy organization brought 
to bear on all those parts of Orissa which are known as pilgrim routes. It is 
partietilarly to be desired that a mpre extended report may be furnished on the 
subject of‘* Nungnunglea rootstock," which is employed for criminal purposes. 


39.-CUTTACK. 

The report, by Dr. McDonald, is a good one. It is satisfactory to know 
that local improvements arc being carried out at Cuttack, and that the drainage 
of the place receives attention. It is stated that the bodies of pilgrims often 
remain unburied; this should not be allowed. The tanks should be moi'e care- 
fully guarded. Dr. McDonald reports that, in the district, the corpses of pilgrims 
are sometimes cast into pools near villages. This most objectionable practice 
ehmild be systematically and firmly opposed, as if must be a source of danger 
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fo public health; slaughter-houses should be constructed; and butchers ought 
to be compelled to dispose of offal more carefully than they do at present. 
The general nuisances mentioned by Dr. McDonald ought to be prohibited. 
From personal inspection of Cuttack I should say that it is kept cleaner than 
most places in Bengal. 


40.-P00REE. 

The report, by Dr. W. D. Stewart, is a very good one indeed. 

Still the insanitary conditions of Pooree remain unabated, where, more 
than almost anywhere else in India, reform is needed. Dr. Stevvart’.s pictures 
of the place fully corroborate all that I laid before the Government on this 
subject last year. It would be almost impossible to conceive a place more 
destitute of all proper sanitary arrangements. No drainage—no conservancy— 
sewage-contaminated wells—tanks charged with every animal and vegetable 
impurity—arrangements for cremation and burial as bad as they can possibly be, 
submerged streets—filthy lanes—greatly over-crowded dwellings—innumer¬ 
able cess-pits, neglected cowsheds—ditches and hollows unapproachable from 
their loathsomeness. Such are (in simple truth and without a shade of exagge¬ 
ration) the conditions under which many thous.ands of pilgrims arc crowded 
too-cther, suffering from malarious disease, Sjdenic cachexia, dysciitery, cholera, 
elephantiasis, syphilis, leprosy and all the most terrible diseases known to man. 
I anxiously trust that the Government will take up the subject of the sanita¬ 
tion of Pooree. To evade it would be lo allow one of the greatest evils now 
existing in India to remain unabated and ignored. Whiit is wanted is a Health 
Officer with an efficient staff, find systematic engineering ; dispensaries on the 
hWi-roads; and the introduction of the long proposed Lodging-house Bill. 
As I wrote in my report of last year: Pooree must be thoroughly, 
cleansed ; scavengering must be .systematic and long continued ; nuisances 
must be prohibited; sanitary Police must be oragnizod ; overcrowding must 
be prevented ; the potable waters of the (ilace must be analyzed, and con¬ 
served bv stringent .administrative regulations; local drainage must be 
rendered efficient; .and sanitary engineering must be called in to the aid of 
chemistry, hygiene and medicine. In every sanitary respect a discriminating 
but firm authority must be exercised. Failing all this, Pooree must still 
continue, from one generation to another, lo he the cver-open-grave of 
throngs of pilgrims. I will only here add that the Medical Officer, now on 
the spot. Dr. W. D. Stewart, would make an excellent Health Officer. To 
effect real good, however, sanitation should be ids exclusive duty ; be should 
have special powers, money at his command, and an efficient conservancy 
jeetablishment. I anxiously urge the Government practically to recogniae 
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tbe importance, and vigorously to face the difficulties of this great work, 
which closely concerns the happiness and welfare of people from every part 
of India. 


From the above it will be seen that reports have been received from 
every part of that vast country which is bounded to the north by Nepaul, 
Sikkim, Bhootan and Cooch-Behar; to the south by the Bay of Bengal; 
to the north-west by the North-Western Provinces; to the south-east by 
British and independent Burmah; to the south-west by the frontier of the 
Madras Presidency, and the Guijat Mchals; to the west by the Central 
Provinces; and to the eastward by the Brahmapootra, the Khasi and 
Garrovv Hills and Cachar. The territory within these limits stretches over 
seven degrees of Latitude and very nearly nine of Longitude-Pooree being 
in 19® 48’ North, and Darjeeling in 27° North; whilst the north-eastern 
limit of Tirhoot is in Longitude 84° East, and the Chittagong District between 
91° and 92° East. 

It would have been very interesting to illustrate this report with epide¬ 
mic charts and mortality maps, showing at a glance the history of endemic 
and epidemic diseases during the year under report j but I have found this to 
be impossible. I hope, however, that in the course of time it may be found 
possible to accomplish such a work. 
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LonjS' as the extracts taken from the district reports may appear, it has 
been necessary to omit much tliat is of great interest. The following are 
among the subjects upon which careful information was supplied, much of 
which it has been deemed advisable, from the length of this report to withhold: 
The physical characters of districts ; the number and course of rivers; 
geological peculiarities of soil; modes of irrigation; extent of cultivated and 
nou-cultivated lands; trees; crops; imports; exports; diet of the peojdc; piist 
history of famine or distress; domestic habits and customs of the people; 
treatment of disease; lists of indigenous drugs; cliuieul and pathological 
observations, &c. 

Almost all the reports are very crcilitable; not a few of them are 
excellent, and I (^annot refrain from particularizing these. I consider that 
the thanks of Government, are fully due to the uiulermentioned Ollicers; and 
I shall be truly glad if His Honor the Lieutenant-Governor will permit me 
to convey, to the gentlemen hero named, an acknowledgment, on the (tart 
of the State, of the willingness, energy and toil with which they have 
furthered the cause of sanitation in these Pi ovinees : 

1. Dr. Bholanauth Bose of Furreedpore. 

2. Dr. Kenneth McLeod, lately Civil Surgeon of Jessore, now at 
Julpigoree. 

3. Surgeon-M.ajor Feming, Civil Surgeon of Bm-hampore. 

4. Dr. J. F. Wise, Civil Surgeon of Dacca. 

5. Dr. H. C. Cutclilfe, now Officiating for Doctor Wise. 

6. Dr. John French, Civil Surgeon of Rampore Bcauleab. 

7. Dr. Russell of Gya. 

8. Dr. W. D. Stewart of Pooree. 

9. Dr. Sheridan of Beerbhoom. 

10. Dr. Cameron of Monghyr.’ 

11. Dr. Henry Wilson of Mymensing. 

12. Dr. Grant of Koosteah, 

13. Dr. Greene of Tipperah. 

14. Dr. Mantcll of Burdwan. 

15. Dr. E. J. Roberts of Raneegunge. 

16. Baboo Unnoda C. Kastogrec of Maldah. 

17. Dr. William Wilson of Pooroolia. 

18. Dr. Clement Sconce of Chumparun. 
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I would not have it inferred that all the other reporta were wanting in 
value; mch is by no means the case. Those received from Hazareebaughj 
Bhaugulpore, Noacolly, Burrisaul, Midnapore, Balasore, Cuttack, Chyebassa, 
Bancoorah, Deoghur, Rungpore and Pubna are all good and creditable, although, 
perhaps not so pretentious and laborious as those first named. 

T>r. S. Coull Mackenzie w'ell deserves acknowledgment for his careful 
report on Nattore; as do likewise the Sub-Ajssistant Surgeons at Bhowanipore 
and Cutwa. 



iuri IV. 

GENERAL OPINIONS 


HEADING SUBJECTS OF SANITATION IN BENGAL. 





It remains for me to generalize upon the more important sanitary topics 
that present themselves for study in Bengal. 

The varying topography of districts is a matter deserving of the closest 
Topo*r»piiy attention. The altered and altering con¬ 

dition of rivers and of Ichdh involves ques¬ 
tions of the very first importance. Indeed, one would be almost justified in 
asserting that the history of rivers and of water-courses, generally, in Bengal, 
is the key to the sanitary history of the country. Is a river broad and 
deep? Not only does its condition ensure commercial prosperity to the 
people residing on its banks, but health, happiness, and comparative social vigor 
are everywhere conspicuous near it. Do the waters commence to leave their 
former course? Does the river-bed silt and contract ? Prom that day com¬ 
mences the decay of places on its original banks ; trade declines; public 
health deteriorates; the water supi)ly is vitiated, e|>idemics prevail as they 
did not before, and a long cycle of adverse sanitary and social events has 
had its beginning. What occure in the case of cities and of large places on 
large rivers, is equally seen, on a smaller scale, as regards the fate of villages 
situated on streams and creeks, when these become shallow and obstructed. 
Thus, the history of Bengal, in a sanitary point of view, is the history of 
its rivers and water-courses. It is to be hoped, that much greater attention 
will be devoted to this subject in the future than has obtained in the past. 
Civil Surgeons, and Civil Officers generally, should keep careful note of the 
variations of Bengal rivers, and Government will do well to require, of 
Engineer Officers, searching reports on the same subject. I hope I may be 
excused for thus dwelling on a matter, the importance of which, sanitarily, has 
not been fully realized. Time and extended observation will, I believe, prove 
that there is a closer connection than most persons may be inclined to 
believe, between prevailing rates of sickness and mortality, and the depth 
and fullness, or the reverse, of Indian streams in delta tracts. 


As regards a better and more precise knowledge of the climate of Bengal, 

this rests, to a great degree upon those im¬ 
provements in the working of the Meteo¬ 
rological Department which Government is now trying to bring about. 



( 504 ) 


Bjegarding schemes of conservancy and sanitation, these are discussed in a 

general manner in the last Appendix to 
this Report (Part V.) 


CoMorvanoy. 


I incline to the opinion that dry-earth conservancy is, on the whole, 
preferable in India, to systems of water-carriage sewerage. The latter method 
is in progress in Calcutta, and we shall learn much by watching the results 
of it there. Meanwhile for other towns, and for places, generally, in the 
district, I recommend the dry-earth system, and the utilization of night-soil 
on ground specially selected for the purpose. If municipalities will take 
up this matter in earnest, I believe they will be amply repaid from the value 
of the products of cultivation, conducted on more scientific principles than 
one generally meets with in India. 


Dwellmgs of the poor. 


It is to be hoped that the day will ere long come, when the dwellings 

of the people will be improved in India, 
as they have been in England. There 
is probably no country in which the physical condition of the very poorest 
classes more requires improvement and raising to a higher standard, than 
in India. A great desideratum is to raise every individual poor man a little j 
if this be done, the fate of the more independent classes will be much more 
easily regulated. 


Siuiitai7 reform. 


I would fain see Indian sanitary reform pushed, simultaneously, amongst 

the very poor and the richest classes. 
All should be taught that their own fate, 
and that of others to a great degree lies in their own hands. It has been 
said: “ The Turk, when he tries a new gun, fires across a public street, or 
into the bay thronged with shipping. "When he digs a well for water, he 
leaves it unprotected. If any one be in the way of the bidlet, or stumble into 
the well in the dark, it is the will of Allah, and no one troubles himself 
about the matter?" Much of the same blind, un-reasoning spirit, regulates 
the daily actions of the people of Bengal, and it is against this that the 
Sanitarian’s efforts must bo specially directed. The minutest details in pre¬ 
ventive science must be insisted on, and their vital importance brought to 
notice. 


"With these hasty preliminary remarks, I pass on to a consideration 

Ths three most important sanitary reqaite- VarioUS topics of most general 

mentsIn India. sauitury importance;—^merely premising 

that of all urgently required sanitary measures in Bengal, the most impor¬ 
tant and urgent are these: good water-supply, eflicient drainage, proper con¬ 
servancy, and careful disposal of the dcitd. 
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The following 

is the Geographical position of the stations referred to 

in the foregoing report. 




Howrah 

• •• liUt. 

23° N. 

Long.. 

. 88° E. 

Hooghly 

•M >1 

22° 61' 59' 

tt 

. 88° 26' 38" E. 

Jessore 


23° 9' 

It 

CO 

Nuddea (District) 

• •• >1 

22° 5(y to 21° icy 

ft 

.. 88° 60'to 89° 30' 

Berhampore 

• •• »» 

24° 5 

tt 

.. 88° 7' 

Purreodporo 

t* 

23° 41' 

tt 

.. 89° 52' 

Burrisaul 

• •• tf 

22° SCf 

tt 

.. 90° 15' 

Dacca (District) 

„ between 23° and 21° 

tt 

... 90° 

Mymonsing (Districr) 

Ml if 

24° 4 to 25° 11 

ti 

.. 89° 23 to 91° 13' 

Comillali (Tipperali) 

»!• tf 

23° 27' 

ft 

.. 91° 3 4' 

Noakolly 

» 

23° 

tt 

... 01“ 

Kooshtca 

♦ ti 

23“ 51 

tt 

.,. 89° lO" 

Pubna 

«*< tf 

24° 8 

ft 

... 89° 15' 

llaniporo Beauloali 


24° 21' 8" 

tt 

... 88° 3l'r 

Maldah (District) 

... „ from 

21° 31' 50" to 25° 23'30' „ 

... 87° 48'38" 33'30" 

Ilungporo 

• M n 

25° 42' 8" 

tt 

... 89° 11' 4" 

Julpigoree 

• •• tf 

2G° 32' 20" 

tt 

...88° 45' 37" 

Darjeeling 

••• •»» 

27° 

ft 

... 88° 22' 

Burdwan 

• •• ft 

23° 12' 

tt 

... 87° 00' 

Bonooorah 

> 1 • 

23° 14' 8" 

tt 

... 87° O' 3" 

Eaneogungo 

... ft 

23° 3' 3" 

tf 

,. 87° 

Soory (Beerbhoom) 

. •« tf 

23° 01' 

ft 

.. 87° .3.3' 

Bajmehol 

... >> 

25° 2 

ft 

... 81° 43' 

Dcoghur 

M« ff 

21° 29' 

ft 

.,,86° 45' 

Pooroolia 

• fS 

23° 20' 30" 

ft 

.. 80° 22' 30 

Chyebassa 

fit ff 

22° 33' 53" 

t) 

.. 85° 50" 53" 

Ilazareebaugh 

» 

24° 

f) 

.. 85° 24' 

Bhangulpore 

••• Jf 

25° 15' 

tt 

.. 87° 

Monghyr 

«•* tf 

23° 19' 

if 

.. 80° 30' 

Gya 

••• tt 

24° 40' 13" 

tt 

.. 81° 58' 45" 

Fatna 

• IS ft 

25° 37' 12' 

tf 

.. 85° 7' 32" 

Mozufferporo 

• It rt 

20° 7' 57" 

ti 

.. 85° 20' 

Ghumparun (District) 

»*♦ ft 

26° to 27° 

tt 

.. 84°to85'> 

Midnapors 

»*♦ tt 

22° 24' 17" 

tf 

87° 17' 03" 

Balasore 

•» 

21° 30 

tt 

... 87° 

Cuttack 

• M tf 

20° 28' 45" 

it 

.. 85° 50' 50" 

Pooree 

• M t> 

19° 48' 

tt 

.. 85° 49' 


Geolot/^. 

The subject of the relation of particular soils to the prevalence of endemic 
and epidemic diseases has by no means attracted the attention it merits. It 
is true a certain apparent sameness of alluvial deposit occurs over the greater 
part of Bengal Pwper; but when we regard the Lower Provinces as a whole, 
we find that the older geological formations appear at different places, and 
bear their share in modifying climate by facilitating or obstructing natural 
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drainage, and in many otter ways. Without the surface soil ” writes 
Dr. McClelland, “ Bengal would be a swamp, and without the clay it would be 
a desert.'* It is to bo hoped that ere, long charts may bo drawn up showing, 
side by side, the geological features of districts and the diseases which most 
prevail throughout their limits. At present, I am unable, from the reports 
before me, to produce anything of this kind. One fact is certain that we 
find fevers, cholera and dysentery in all directions: in the swampy tracts 
of the Soonderbunds; on the sedimentary rocks at Chittagong; on the low 
hills of Tipperah; over the vast fields of silt which form the Gangetic plains; 
in the undulating country of Rajmehal and the Sonthal Pergunnahs, where 
clay-slate and gneiss abound; on the coal fields of Burdwan; and on the- 
primitive rocks of Behar; throughout Orissa, with its laterite; on the 
Savannahs and in the glades and dense jungles of the Terai; on the calcareous 
tracts adjoining the outer mountain ranges; on the stretch of sand along 
the Brahmapootra; on the hornblende around Parisnath; on the syenite of 
the hill itself; and on the black mould at its summit; on the elevated table 
lands of Chota-Nagpore; and even on the micaceous slate of Darjeeling, 7000 
feet above the sea, (I say this advisedly, being familiar with the pleasing fiction 
that intermittents and cholera are never supposed to roach such altitudes.) 

It still remains for medical men eagerly to co-operate in defining the 
proportionate rates of prevalence of these and other diseases on various soils 
and at different latitudes and altitudes. In this great work of determining 
the geography and chronology of Indian disease, we must seek the assistance 
of the geologist and meteorologist, and further, it will be necessary not only 
to regard the varied structure of soils and their inclinations, but also their 
chemical composition and their electrical states, the variations in temperature 
which they present, and the chemical and other changes which they may be 
liable to produce in the water-supply of the country. This is a most complex 
and wide subject, the extended study of which must throw great light on 
many of the most important considerations connected with the distribution 
and fatality of disease in India. 


Meteorology. 

I do not think the meteorological records, furnished in the reports, taken 
as a whole, are very exact or valuable. Such as they are I publish them. 
In some eases they have been carefully kept, as for instance, by Dr. Ken¬ 
neth McLeod of Jessore, Dr. Fleming at Berhamppre, Dr. French at 
Bampore Beauleah, Dr. Cameron of Monghyr, .Dr. Bedford Allen at 
Midnapore, and particularly during the months of June and Jnly,(oholera 
months) by Dr. Delpratt at Hazareebaugh. Careful and highly interesting 
observations are also published in the report of the Inspector General of Jails 
as having been kept by Dr. Jackson at Meetapore. 
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I ghall be glad if the Meteorolo^oal Recorder can gain any information 
of value in the Tables submitted by Civil Surgeons. It is to be observed that 
they do not altogether coincide with the returns published by Mr. Blanford 
in Us Annual Meteorological Report. Discrepancies in themselves, however, 
are instructive, and will doubtless lead to improvements in the entire system 
of scientific record in India. The extension of the present meteorological de¬ 
partment is, in the interests of sanitary science, much required. The record 
of false facts is apt to prove misleading, and in no department is well trained 
and skilled labour more requisite. We have now, it is true, a Meteorological 
Reporter for Bengal, appointed in 1866, and his reports present us with 
numerous very important observations. There is also a reporter in the North 
Western Provinces and in the Punjab, and a good observatory at Lucknow. 
All this is in the right direction. It is to bo hoped, however, that the esta- 
bhshments under the superintendence of the officers alluded to will greatly 
increase in size and efiiciency. It would be most interesting were a uniform 
Meteorological Gazette published regularly (say every quarter) for the wJiole of 
India, showing in abstract—in carefully tabulated form—the variations in 
each province, as regards the records of temperature barometric pressure, 
humidity, dew-point, rain-fall, direction and force of wind. These, compared 
with the reports of public health, would be most instructive,—even although 
the deductions derivable from them should be of a negative character. Ob¬ 
servations on the temperature of rivers and of soils, at difierent seasons, are 
also much wanted. 

Mr, Henry F, Blanford, the Meteorological Reporter to the Government 
of Bengal, has kindly favoured me with the following memorandum of the 
meteorological peculiarities of the period under review : 

«The chief characteristics of the meteorology of Bengal during the 
year 1868, were a prevailing high barometric pressure, low temperature, and 
excessive total rain-fall. It would appear from the records of the Calcutta 
observatory that, notwithstanding this last feature, the mean atmospheric hu¬ 
midity was less than the average and has been decreasing for the last sixteen years. 
This observation would in any case, apply to Calcutta only, and I have shewn 
in my report that there are grounds for hesitating to accept this apparent 
change as an established fact. 

The excessive rain-fall was felt only in Lower Bengal, i. e, the Gangetic 
Delta and to the eastward, viz., in the districts bordering on our Eastern 
Frontier. To the west and north-west there was a deficiency of rain-fall. 

In Bengal, Calcutta is the only station which at present can furnish 
9 , continuous register for many years. A comparison of the principal 
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meteorological elements of 1868, with their corresponding averages for the 
period of sixteen years during which hourly observations have been recorded 
yields the following results : 





BAnOMETEB. 

Thebmometee. 

Hcmiditt. 




Mean. 

1868. 

Mean. 

1868. 

Mean. 

1868. 

January 



30035 

•f-OlC) 

C7G 

+0-7 

71- 

-4- 

Fotruary 



29-048 

+ •003 

72-8 

-0-7 

68- 

—2- 

March 

• t • 


•8S9 

+•020 

80-6 

—!• 

67- 

—4' 

April 

• •1 


•757 

+•017 

84-0 

—1-4 

69- 

+2- 

May ... 

• ( • 


‘065 

+ •109 

86- 

-1-7 

73- 

+ 1- 

June 



•543 

+ •009 

84-9 

—1-3 

81- 

+3- 

July 



•536 

+ 048 

83-5 

+0-7 

85- 

+0- 

August 



•592 

—•006 

83- 

+0'3 

86- 

+ 1- 

September ... 



•634 

—•002 

83-2 

-01 

85- 

+1- 

October 



•834 

+ •028 

81-4 

+0 8 

78- 

-4- 

Novemlier ... 



•966 

—-003 

74-7 

+0-3 

73. 

—5- 

December ... 


**• 

30-029 

+ 023 

67-8 

+0-9 

72- 

-5- 


Moan ,,, 


29-781 

+ 023 

791 

-0-2 

75-6 

-1-3 


January 

Rain-fall. 

Moan. 

0-41 

1868 

- 0-36 

February 

... 

0-76 

— 0-68 

Marcli ,.. 


113 

- 0-97 

April ... 


2-13 

+ 3-34 

May ,,. 


6-78 

+ 0-03 

Juno ... 


12-64 

+ 13-97 

JiJy ... 


13-19 

- 2-02 

August ... 


14-70 

+1013 

September 

... 

10-94 

+ 4-7S 

October 

»*» 

6-46 

— 3-93 

November 


1-09 

— 1-09 

December 

• III 

0-10 

— 010 

Total 

(.» ... 

68-33 

+23-16 


The wind directions of past years have not yet been sufficiently discussed 
to admit of a similar comparison. 

Thus it appears that the months of January, February and March, and 
October and November were drier than the average, both in point of invisible 
humidity of the atmosphere, and in the amount of rain-fall; and that the 
excessive rain-fall of the year was duo mainly to the very heavy fells in 
June and August.” 

Mr. Blanford’s Annual Report contains much that is of great interest 
in its bearings on the prevalence of certain diseases. I have extracted and 
-compiled the following tables and statements from his published report: 















Barometric mean monthly pressure and range at the following stations, for 1868, 
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Barometric monthly means reduced to Sea level, 1SC8 
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Temperature of Calcutta, 



January 

February 

March... 

April 

May ... 

June ... 

July 

Aujpist 

Boptembor 

October 

Uovenxbot 

December 


Hsavb fob 1668 OF. 

4h. lOh. 

lOh. & aab. 

Min. & Max. 

Min A 16h. 

Hourly obs* 

08*6 

e8'8 

88-3 

68*8 

720 

728 

72'6 

78*1 

600 

B0‘fl 

80*8 

70*6 

83*5 

W 

83*1 

63* 1 

84*0 

85-3 

84*3 

84-3 

83*8 

83*0 

83*1 

83*6 

64*4 

B4'S 

81*1 

83-3 

93-5 

83*7 

831 

«3-3 

83-a 

«3*B 

83-K 

93*1 

82*4 

83*7 

82-1 

83-8 

76-8 

76-0 

74« 

75* 

69*0 

69*8 

«8fl 

88*7 


Mbak fob 16 
Ybabb. 


This table shows that, while the months of January, July, August, 
October, November and December were somewhat above the average temper¬ 
ature, the hot weather months and the first month of the rains were consider¬ 
ably below the mean. The differences are as follow;— 


January 

February 

March 

April 

May 

Juue 


July- 

August 

-September 

October 

November 

December 


Mean of year—0‘2 

Mean Monthly Temperature of the following Stations for 1868. 



January 

Feliruary 

March 

April 

mvj 

luue 

fttly 

leptember 

)ctober 

'forember 

December 


68*8 69*8 

726 740 

80*0 79*0 

Hd*fi 860 

WO 87*6 

S3-8 83*4 

8-i*4 84*0 

63*6 wa 

83*2 83*1 

83*4 81*2 


83*4 81*4 

we 81*0 

wa 81*7 

83*1 81*6 


1 

42*1 

711: 

41-0 

78*4 

C04 

8oe 

56*0 

82*4 

68*9 

82*8 

64*1 

830 

63 9 

83*8 

651 

68*2 

62*8 

BI*4 

68*0 

7e*3 

51*3 

69*8 

43*7 
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Mem Monthly Humidity of CaleuttOt 



Mbas Moiithlt Huauniriss von 1868. 

Mean of 16 years’ 
hourly obwrva- 
tions; by Olai- 
sher’s Factors. 

From 4 Observations. 

From 

Hourly Obs. 
by Q. F. 

By August’s 
Formula. 

By Glaisher's 
Factors. 

January 


#!• 

66“ 

67° 

67° 

71° 

Fsbruary 

•M 

• •• 

67 

67 

66 

68 

March 



65 

66 

63 

67 

April 

fit 

••• 

78 

72 

71 

69 

May 

lit 

• M 

77 

76 

74 

79 

June ,11 

fll 

• M 

86 

83 

84 

81 

July iH 

• *« 

• •• 

86 

84 

86 

86 

August 

III 

M* 

88 

86 

87 

86 

September 

• »« 


88 

86 

86 

85 

October 

• •1 

• •• 

76 

74 

74 

78 

November 

• II 

II* 

69 

68 

68 

73 

Oocember 

.««! 

!•« 

66 

68 

67 

72 


" This table would seem to show that the humidity of Calcutta, in the 
months April to August of the past year, was somewhat above the mean of 
the sixteen years during which hourly observations have been recorded; but 
that this excess was more than compensated by the dryness of the remaining 
months, so that, on the whole, the humidity of the year was slightly less f 
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tlje average in the proportion of 7t-3 to 76, Tins result is, at first sight 
somewhat striking, for, as will be shewn by the rainfall tables, the rainfall 
of the past year was heavier than that of any year on record; but a further 
examination of the observatory registers of past years will show (if, indeeil , 
they can be accepted as trustworthy) that tills apparent anomaly of low mean 
humidity, coinciding with heavy rainfall, is by no means exceptional. On 
comparing, for instance, the three periods 1853-58, 1859-(i3 and 1861-68, it 
would appear that the mean humidities, and mean rainfalls bear a cortian 
inverse relation to each other, thus:— 

ifean annnal rainfall* Mean annaal hamidaty* 

1853-58 63Ct 77-9 

1859-63 69-00 76 1 

1864-68 75-95 73-6 

and, therefore, that notwithstanding the excessive rainfall of late years, 
either owing to better drainage or some other cause the mean humidity of 
the atmosphere is considerably decreased. That this may be the real 
explanation I am not prepared to deny, for there is no immediate and necessary 
connection betwen the total annual rainfall of a place and its mean humidity ; 
and it may be conceded that, owing to local changes, the atmospheric 
humidity of a given place may bo lessened, although, from independent causes, 
its rainfall may increase. Before, however, any discussion can profitably 
be entered on, the preliminary question has to be considered —“ (Ian the 
data be accepted as thoroughly trustworthy ?’' And seeing how readily the 
indications of the wet bulb thermometer (the only instrument used) are 
alfected by neglect or alteration of the arrangement for moistening the bulbs 
or by variation in the position of the instrument; and how easily, therefore 
the humidity of the air, as calculated therefrom, may be represented in excess 
of the truth, it is important that this question be satisfactorily answered. 
Por my own part I am not prepared to answer it, nor can it be answered by 
any one who has not been intimately conversant with the observatory practice 
from the beginning. Unfortunately but one scries of observations, as far as 
I am aware, is extant; and if this be so, the w-hole question of the increasing 
dryness of Calcutta (one of great interest in a sanitary point of view) must 
rest on the credibility to be attached to the results of that series.* 

^ * It WAS pointed out by tho Meterological Committee, in h Beport dated ISth December, 18G7, that the aite of 
the present Metcrological Obaerratory is olijectionable on many grounds. It is peculiarly so with reference to tho 
humidity observations. The thermometer shed, iu which tho hygrometer is exposed, is in an enclosure of very 
moderate siae surrounded by lofty buildings, and stands on the edge of a tank which occupies a larfi^ part of the 
enclosure. Diderenoca in the height at which the water stands in this tank most greatly aflect the moisture of the 
atmosphere of the place. From t&is reason alone and suppoaing there be no other, I think Considerable doubt 
mutt attach to the value of the humidity observations. orders have yet been passed on this part of the 
Report, 
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Mean Monthly Humidities (Saturation=100) at the following Stations,—- 
for 1868. 



1 

Calcutta. 

Chittagong. 

Dacca. 

I 

■f 

Darjeeling. 

Mean. 

Mean. 

Mean. 

Mean. 


Mean. 

January 



74 

66 




79 

February 



7:J 

67 

. 

75 

. 

82 

March 



C5 

65 


77 

. 

71 

April 



08 

73 

83 

83 


83 

May ... 



71 

77 

83 

86 


81 

Juno ,,, 



82 

85 

9f) 

93 


91 

July 



81 

86 

90 

94 


94 

August 



81 

88 

94 

94 


93 

September 


• • • 

81 

88 

90 

93 

85 

89 

October 



74 

76 

84 

83 

60 

78 

November 


• •• 

64 

69 

80 

77 

51 

75 

December 



68 

66 

70 

71 

49 

75 


The rainy season of 18G8 was characterised by a fall of rain in Lower 
Bengal, much above the average; in Calcutta, indeed, the quantity registered 
is the highest on record ; while in the North-'West Provinces and a portion of 
Behar, there was a deficiency of the usual rainfall. The following table will 
serve to illustrate this fact by presenting a comparative view of the rainfall 
of 1868, and the mean rainfall of several years at seven selected stations :— 







Mean deduced from. 

SWTIOIT. 


Rainfall 

Difference. 

Mean 





1868. 

Raiafall. 

Tears. 

Periods. 





Inches. 

Inches. 

Inches. 




Madras ... 


47'48 

- 1-42 

49-90 




Calcutta ... 

t*« 

91-49 

+ 24-53 

66-96 



1837-68 

Dacca ... 


76- 6 

+ 5-64 

71-14 

10 


8 years [Dove] 
1851, 1868. 

Borbampore ... 

• •• 

61-87 

+10-06 

51-81 

- 


1851, 67-69, 
64-68. 

Datjceling ... 

• •• 

13S-34 

+ 9-71 

126-63 

6 


1851, 57, 69 
1868. 

Benares 

• • • 

31-96 

— 4-28 

36-23 

« 


63-1851, 58-69 
65, 67-68. 

Boorkce 


27-39 

— 8-10 

35-49 

7 


1860, 63458. 
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The periods for which the averages are taken are too short to admit of 
anything like exact results, except, perhaps in the cases of Calcutta and Madras, 
hut they are sufficient to afford evidence of the fact noticed above. 

It may be observed that in Lower Bengal nearly the whole of the 
excessive fall occurred in the months of June and August. In July the 
quantity was somewhat below the average, and the six months January to 
March and October to December were unusually dry. These variations 
coincide with the variations in the humidity of the atmosphere, as shewn at 
page 40, and afford a partial explanation of the apparently anomalous 
coincidence of high total rainfall and low mean liuraidity. Of course they 
throw no light on the question of a supposed secular decrease of humidity 
in Calcutta. 

The following table shews the rainfall of Calcutta, month by month, for 
the last sixteeu years, as registered at the Surveyor General’s Office, and exhibits 
the fact already noticed at page 45, that during the later years of the above 
period, tliere would appear to have been a greatly increased rainfall as compared 
with the earlier years; and on carrying the comparison still further back, viz., 
for thirty-two years, it would at first sight appear that with certain oscillations 
of many years duration, there has really been a tendency to increasing rainfall; 
for the mean of the first five years’ of the period 1837-41 amounted to only 
66'25 inches. If we admit the accuracy of the data it would seeqi that during 
tliese five years the rainfall was exceptionally light (every year being below the 
thirty-two years’ mean) and on the other hand that the rainfall of the years 
1861, 1864, and 1868 was greatly in excess of the same mean, or indeed of the 
fall of any previous year of the period. But, in spite of this, the variations 
are not of sufficient regularity to indicate the detailed operation af any definite 
law, even were the trustworthiness of the data for the earlier years beyond 
question, a point on which, I am unable to give any assurance.” 



Table of Moaihbj and Annual Rain-fall at Calcutta, for the 16 years, 1S56-6S. 


( ) 



Total ... 52 08 66-47 70-37 64-23 68-97 59 76'68-66 52 61 89-10 73-48! 61-10 84-23 1 61-58 65-74 76-72 91-49 68-33 
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From the above many important conclusions might be drawn. The 
following are a few of these : 

1. Asa rule (though it is not without its exceptions) the principal 
cholera months have a high barometric range. 

2. The Barometric mean pressure of December and January is almost 
invariably high, and the mean monthly humidity lower than the so called 
chief cholera months. 

3. The mean temperature of the cholera months in Calcutta is coxjsi- 
derably higher than that of December and January. 

4. The Thermomctric range of the cholera months in Calcutta is high 
as comi)ared with other months, and yet low wdien compared with observa¬ 
tions recorded during the same months at up-country stations. 

5. In 1868 the mean temperature of the hot months was below the 
mean of sixteen years. 

6. The mean Barometric pressure seem to be increasing at Calcutta. 

7. The mean humidity of Calcutta in 1868 is below the average. 

8. Whilst the rain-fall for the same period is the highest on record 
since 1858. 

The two last (:icts, as pointed out by Mr. Blanford, are of great interest. 
It is very remarkable that the humidity of the atmosphere of Calcutta should 
have been decreasing for the past sixteen years whilst the rain-fall has 
contemporaneously been on the increase. It is however possible that the 
humidify observations at the Surveyor General’s office arc not reliable, in 
consequence of there being a tank which varies 12 feet or more in height, 
on the mai'gin of which the thermometer-shed is situated. It is greatly to 
be regretted that such a source of possible, if not of probable error should 
exist. Indeed there are, I believe, many excellent reasons, besides that now 
alluded to, (which however in itself is of great w-eight) why the meteoro¬ 
logical observatory of Calcutta should be altogether removed from its present 
situation. I believe it has been proposed by Mr. Blanford, to have it cither 
on ground situated betw'een the Kidderpore and Alipore bridges, or in the 
Eden Gardens. I hope the Government will sanction this change of position, 
as at present the records of a long series of years are open to question on 
grounds which might for the future be easily rectified. It is of the utmost 
importance that the humidity observations of Calcutta should be accurate 
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beyond dispute. The earlier meteorological records of the place are to be 
found in the works of Sir Banald Martin, McClelland, Kenneth Mackinnon, 
Maepherson, and Parkes, besides the Asiatic Society’s Journal and other 
similar sources. 

I have already casually alluded to Dr. N. Jackson’s observations at the 
Mcetapore Jail. They relate to the months of April, May, June, July 
and August, during which cholera prevailed, which seemed to originate in 
the Jail. Dr. Jackson found that cholera eases chiefly prevailed when the 
barometer was low and the thermometer high. “ Rain ushered in the 
first case; yet the total fall for the five months was small, being 
18‘200 inches.” 

The outbreak was attributed to the bad quality of the water used by 
the prisoners. Dr. Jackson’s observations as to barometric pressure being 
low during the prevalence of cholera, are opposed to the experience of Mr. 
Glaisher, in the London Epidemics of 1832, 1849 and 1854. But they 
correspond with what the same distinguished observer found to obtain in 
1866. To give additional value to Dr. Jackson’s observations it would have 
been well to adduce comparisons with former years, both cholera-producing 
and cholcra-frco. Dr. Jackson does not record the force of the wind, a point 
on whicli Mr. Glaisher lays stress. As regards temperature and rain fall the 
two sets of observations are in accord, but they differ as to humidity and 
barometric readings (1 allude to Glaisher’s earlier records.) 

Mr. Delpratt has sent in a careful meteorological register kept at 
Hazarcebagh during the months of June and July, with the number of cho¬ 
lera cases and the deaths occurring each day. These forms being good and 
carefully kept I think it well to reproduee them : 



ABSTRACT of Meteorological register kept dt Itaxareebaugh during the month of June, 1868. 
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ABSTRACT of Meteorological register kept at Ilazareebaugh during the month of July 1868. 
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The following is the reported rainfall at the different Stations of JBengal: 
Howrah, 103'2 inches. 

lessore, 81 "59 inches (up to the end of September.) Eainfali in 
1867—81-14. 

Kishnagur, 76-4 inches. 

Furreedpore, C2-5 inches. 

Burrisaul, 128-8 inches. 

Mymensing, 97-67 inches. 

Tipperak, average for five years=100-63, 

KoosUeah, 152-3 inches. 

Pubna, 97-15 inches. 

Rampore Beauleah, 57-17 inches. 

Berhampore, 62-], average for eleven years=54-16. 

Maldah, 44-55 against 51-60 in 1867. 

Jnlpigoree, 105-0 in 1867=108-5. 

Darjeeling, 129-36. 

Burdwan, 75-7. 

Cuiwa, 44-58 (from June to October.) 

Bancoorah, 61-25 inches. 

Raneegtinge, 59-39 inches. 

Soory, Becrlhoom, 55-80 inches. 

Rojmehal, 537- inches. 

Deoghnr, 39-64, against 102-72 in 1867. 

Pooroolia, 43-2 indies. 

Chyehassa, 62-11 inches. 

Ilazareehagh, 50-15 inches. 

Bhaugnlpore, 49-25 inches. 

Monghyr, 43-85 inches. 

Purncah, 74-80 inches. 

Gya, 27-41, average from 32 to 35 inches (proverbially low) in 
1867=61-08 (very uncommon.) 

Patna, 25-74 inches. 

Tirhoot, 26-(X) inches. 

Midnapore, 71*95 inches. 

Pooree, 54*3 inches. 

In the case of the Stations not noted, no record was received. 

Regarding the water-supply of the Towns and Villages of Bengal. 

The subject of village water-supply has never as yet been systematically 
taken up by scientific men in this country. The Analytical Commission of 
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Bengal has hitherto had its attention chiefly directed to towns and military 
cantonments. There can be no doubt of the excessive impurity of water- 
Bupply generally in Bengal. The accompanying reports Civil Surgeons 
reiterate the same story of poisonous and culpable defilement of water. The 
legislature has frequently dealt with the subject, and it has provided, as far 
as lies in, its power, against existing abuses. Addressing the Government, 
I recently desired to bo furnished with copies of all regulations and enactments 
relating to the construction of tanks and the prevention of the pollution of 
sources of water-supply. The following list of the Acts referred to was 
collated by the Superinteudent and Remembrancer of Legal Affairs: 

1. Regulation XXXIII., 1793.—A Regulation for reparing the embank¬ 
ments kept in repair at the public expense, and for encouraging the digging 
of tanks or reservoirs and water courses, and making embankments. The 
Sections 2 to 7 of the above regulation were rescinded by Regulation VI., 
1806, which was again modified by Regulation XL., 1829. Both being finally 
repealed by Act XXXll., 1855, an Act relating to embankments. 

2. Act XXVI., 1850 repealed Act X. 1842, which had been passed for 
enabling the inhabitants of any place of public resort or residence under the 
presidency of Fort William, not within the town of Calcutta, to make better 
provisions for 2 )urposes connected vvitli the public health and convenience. 
The second Section of Act XXVI., 1850, referred amongst others to the 
provisions for making, repairing and cleaning drains or tanks, with reference 
to this Act XXVI., 1850, see Section V., Act III., 1864, (B. C.) 

Act XII., 1866, to jirovddc for the compulsory taking of rights to form 
and maintain private water courses for public works of irrigation. This Act 
applies to the North-Western Provinces and the Punjab, but may be extended 
to any other part of British India, Section 19. 

Calcutta. 

Sections 179, 180, 181, 182, 183, 184, 185, 186, 187, of Act VI., 1863; 
the Calcutta Municip.al Act contain provisions regarding tanks, reservoirs, 
wells, aqueducts, &c., &e., and against the prevention and pollution of the 
sources of water supply in the town of Calcutta. There are similar provisions 
in Sections 70, 74 of Act III., 1864, the district municipal improvement Act, 
which applies to towns and places under the control of the Lieutenant-Gover¬ 
nor of Bengal. 

Hotorah, 


Act XXI., 1857, Sections 39, 40, 41, 42, refer to drains and tanks in 
that place, but in connection with this Act, see Section 5, Act III, 1864 (B. C.) 
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In spite of numerous enactments, however, the fact is indisputable that 
the majority of the sources of water-supply in Bengal are foul and filthy 
beyond all description. In many thousand of instances the water of wells 
is unfit for human consumption, being loaded with chlorides, nitrites 
ammonia and decomposing organic matter; in other words it is continually 
subject to sewage pollution, and daily tainted by animal and vegetable 
impurities of a dangerous character. The Chemical Examiner to Government, 
dealing with this subject writes:— 


“In other places, though the water in the wells may naturally be very 
good, tlie soil being of such a nature as to yield a minimum of solid matter 
to the water percolating it, become polluted by the neigh- 

honrhood of latrines, urinals, collevtions of fdlh, or animal or rcgelalle refuse, 
or, perhaps, to a less degree, by the proximity of cook-rooms, wash-houses, 
and other buildings. Another souree of danger of the same kind, and one very 
common to this country, is the proximity to the well of a dirty tank, such as 
is probably used for w’ashing clothes, and bathing animals of all kinds, 

including man,-sometimes the most dangerously dirty of all; the w’aterin 

the tank becomes in the hot weather very low, and horribly foul, yet so long as 
it holds water it will aid in feeding the supjdy of the neighbouring well.” 


“The causes of contamination that I have mentioned are those to which 
wells in all countries are, to a greater or less extent, subject; but the peculiar 
habits of orientals give rise to sources of contamination which do not exist 
in European countries. Thus when a native comes to a well, he does so to 
wash as well as to drink, and probably the first thing he does, will be to sit 
on the edge of the well with his legs dangling into it, draw some water with his 
lotah, or, if he is poor, w ith any old tin-j)ot improvised for the occasion, wash 
his mouth, face, hands and legs, and after this, having taken a drink, he goes 
about his business, unless it strikes him that his cloth is unusually dirty, 
when he will wash that too, and even if all this is not done over the well, it 
is done by its side, and the washings find their way, but by an indirect route, 
back to the well. Then to some of the wells, cattle are brought to be 
watered, and with them come their attendanls, dirty to a degree, and just 
having issued from a foul stable, or more filthy hut which they may bo 
occupying with a cholera-stricken companion. Where they have been sitting, 
a friend or the Bheestee throws down his pot or his water-bags, or rests 
his mussuck, and dirt which adheres to these implements in all probability 
goes down into the well. Or it may be the Bheestees or the servants, fresh 
from traversing with their naked feet the cholera ward of a hospital. 
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stand upon the edge of the well, or on the wooden platform over it, and as 
they draw the water, the droppings wash the dirt from their feet into the 
well beneath 

On the same subject, another chemical analyst writes as follows!— 

“Another source.of contamination, and possibly the worst of all, because 
■over at work, exists in the habits of the natives themselves. They visit a well 
for all purposes indiscriminately, and under all conditions indifferently. They 
will bathe their persons and wash their clothes, and finish up by drinking the 
water which only a few minutes before they were engaged in polluting. They 
will also visit it under all and every condition of life. Well or sick, clean or 
dirty, with gonorrhoea, syphilis, purulent ophthalmia, Icju-osy, scabies, fever, 
dysentery, diarrhoea, cholera, and small-pox, and many and every other form 
of disease, provided only they arc able to crawl thither.’’’ (Dr. Orton’s report 
on the water-supply of Lucknow.) 

Dr. Moore, in his inquiry into the truth of the opinions regarding 
Malaria,” thus dsecribes the pollution of village wells and tanks :— 

“ But, however impure the water m.ay have been in European countries, 
it, can scarcely, even at the worst, have attained to the minimum condition of 
defilement prevalent in India. I write more particularly of the moffussil. 
Here, ■wells are almost invariably open, and frequently the only water obtain¬ 
able is from the village pond. Leaves of trees, dust, dirt of every description 
and frequently both dead and living insects and reptiles, may be seen floating 
on the surface. And as a climax, village tank-water is defiled by the solid and 
fluid excreta of the hundreds of buffaloes and kine, which twice a day are 
brought to drink; and also by the ablutions, and not unfrequontly by the 
excreta of the villagers themselves! I have, indeed, many times seen the 
latter fill their water pots within six feet from a micturating buffalo ! ” 

Baboo Kanic Lall Dey, writing “ on Hindu social laws and habits viewed 
in relation to health,” thus refers to the habitual pollution of house-hold 
tanks: ” To a native house, contiguous to the female apartments, is generally 
attached a tank- in which the women perform their ablutions, wash their 
cooking utensils, and the water of which they use for culinary and domestic 
purposes. It is, however, nothing better than a kind of mill-pond into which 
every kind of refuse is thrown or is allowed to discharge itself, the putrid 
matter thus collected not being cleared out once for a long series of years, no 
one dreaming of any harm from it. And yet the noxious air diffused by 
these means tends to the most fatal effects.” 
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I Lave preferred adducing the independent evidence of qualified chemists 
regarding the water pollution of Bengal to stating my personal experiences 
on the subject. The reports of Civil Surgeons fully corroborate all the loath¬ 
some details of the statements above quoted. In proof of this I might refer 
more jiarticularly to the reports from Pacca^ Pooroe, Beerbhooin and Noakholly. 
It may be accejited as a truth that, in Bengal villages, there is almost univer¬ 
sal pollution of water supply. I regard this as ike most important sanitary 
quesimi concerning India. 

The facts being as above described, I will .allude to what the' experience 
of mankind has taught reg.ardiiig the significance of such water-pollution; 
and I will then state wliat remedial mo.asures ought, in my opinion, to be 
adopted. Engl.and had at one time almost as polluted and as uncared for 
a water supjily as Bengal has now. What was the consequence, as con¬ 
cerns the four reigning diseases of India: fever, cliolera, diarrhoia and 
dysentery ? I will endeavour to answer this question by the recorded state¬ 
ments of high sanitary authorities. 

The preventability of fevers is strongly believed in by many competent 
authorities. Pr. Baudens, the head of the French medical department in the 
Crimc.a, went the length of asserting that "fever is an artificial disease, and 
m.ay bo produced or destroyed at will.” Such a if it be true of conti¬ 

nued fevers, is moi'C particularly so in the case of iatermittents which, by 
sanitary works, have been all but banished from Great Britain. Tlie intimate 
connection between bad water su])p]y and agues has beeii clearly shown by 
Drs. Bettington, Moore, and many other physicians in India. 

The highest sanitary authority in great Britain (Mr. Simon), writing ten 
years ago on the hygienic condition of the pooi)le of England, arrived at the 
conclusion that it was practically certain that “in the districts which suffer 
high diarrhecal death-rates, the population either breathes or drinks a large 
amount of putrefying animal refuse.” “In 1854 that part of the population 
of London which was known to be drinking foul water suffered 57 yjcr cent 
more diarrhecal mortiility than the population drinking other water.” Again, 
the cholera moi-tality amongst drinkers of fmcalized water “ was more than 
three-fold that which occurred amongst the drinkers of clean water.” All 
recent evidence in India, as in England, goes to prove that water tainted 
with the pro<lucts of fermenting excreta is in close relationship with the 
immediate causation of cholera, if indeed it be not its very source. The 
late Pr. Snow believed that the bad health of the inhabitants of English 
towns depended “solely on the depraved qualify of the water drunk.” If 
such be even an approximation to truth, which I am afraid is only too 
probable, the diseases of India ought to be essentially preventible and 
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this, to a very great degree I believe to be the case. It has been shown 
above how manifold and how loathsome are the defilements of water- 
supply in India. Tiic people systematically foul water, in the most 
disgusting manner, which they and their neighbours have to drink. The 
contents of necessaries and neglected cess-pools soak into wells and trickle 
into tanksthe surface washings of filthy localities have a similar destina¬ 
tion ; putrefying refuse from slaughter houses and filterings from graves also 
leak into already tainted wells ; the water iu which the bodies of men and 
animals have been washed is drunk without hesitation. There is positively 
no limit to the indifference evinced by the lower classes of the people of 
Bengal in this matter, “ One of the most common forms of prayer,^’ writes 
Baboo Kanny Loll Dey, “ as muttered by the Brahmins while bathing in the 
river is; “ O Gunga ! thou art the door of heaven; thou art the watery 
image of religion ; thou art the garland round the head of Shiva ; the craw¬ 
fish in thee is happy, while a king at a distance from thee is miserable.” 

“ Pure or impure” continues the same candid writer, “ clean or muddy, 
stinking or odoriferous, its water, say the Shastras, may bo drunk with ever¬ 
lasting benefit to the human soul.” If a man find filth mixed with water 
drawn from the holy stream, ho has only “ to separate the filth from the 
water, .and drink the latter with a light and gladsome heart.” So the simple 
people of Bengal drink faithfully, and see in the watery image of their 
religion no impurijy whatever. Let a decomposing corpse be staked close 
to the Ghfit, as commonly happens in certain localities, yet will the bathers 
drink as usual, without a sign of repugnance. And then again, in the heart 
of villages, I have myself seen the people making use of putrid water which 
I should have been sorry to see, the most unclean animals drink. We have 
no mere suspicion of such things ; they are everywhere and at all times 
visible ; and so long as this obtains, so long must fevers, diarrhoea, dysentery 
and cholera be household words. A well known maxim in philosophy lays 
down that “ superfluous causes ought not to be assumed .” Here then, 
in almost univers*! water-pollution, wc see the origin of a vast amount of 
prevailing sickness and death in .Bengal. There can, I think, be no doubt 
that such water-defilement should be prevented to the utmost. To carry 
this out effectually would, I am aware, be a most difficult task—perhaps alto¬ 
gether impossible. Yet it is very certain that much good might be done in this 
direction. As a matter of fact existing enactments on the subject are not 
enforced. Any man, by unclean habits, may poison the water supply of his 
neighbour without fear of rebuke or punishment. Offenders in this respect 
have not been brought to a sense of the great wrong they are committing. 
Water conservancy it would appear concerns nobody. I am of opinion that, 
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at the expense of every village and town in Bengal, a good and abundant 
supply of water should systematically be furnished to the people, by the 
Government. In out-lying places, Zemindars and heads of villages should 
be held strictly rcspon.sible that well and tank water within their jurisdiction 
is not wantonly defiled. In large towns this should be the business of a 
special Government establishment. When the responsible parties fail in 
carrying out necessary works of purilicaticn, these should bo thoroughly 
accomplished under the orders of the Government, and the cost raised by 
assessment from those immediately bcnefitled. Sub-divisional Olileers should 
be required to enforce, most strictly, the necessary regulations as to the 
cleanliness of tanks and wells, and as to the keeping specially apart some 
for bathing purposes and others for drinking supply. Every well or tank 
should be cleaned at least once a year j and no excuse should be accepted 
for non-obedicnec to this rule. If this be imperatively insisted on, I do 
not hesitate to say that the gain to public health will ore long ho very 
consxucuous. If on the other hand it he neglected as heretofore, wo must 
simply continue to sec the population of this country thinned, weakened, and 
destroyed by influences which are quite within human control. A fiat from 
the Government, and attention to the same on the part of District Officers, 
is all that is requii-ed. The people would thus be infinitely henefitted, and 
within a few years they would come to know and confess it. The inertia 
of human nature is opposed to all sanitary reform, as it is to everything 
else that is troublesome. The nature of the Bengali in such matters is 
especially apathetic. It cannot, without great danger to public health, be 
left undisturbed. It is in my opinion the part of the Government to require 
the adojrtion of all measures which, in an unqualified manner, tend to the 
physical well-being of large populations. Suclr a measure is the guarding 
of water from wilful pollution. The time will doubtless come when the 
storage of water will he more scientifically conducted than at present obtains 
in India. All wells and tanks should he covered ; and it would propably be 
advantageous to have the latter raised above the surrounding level, instead 
of being sunk, so that percolation should be away from them instead of into 
them as is now the case. Dr. F. Maenamara, the Chemical Examiner to 
Government, has in his last report on the analysis of the potable waters of 
Cantonments in the Bengal Presidency, made a suggestion which appears 
really practical and useful. It is that by sinking a well within two or three 
yards of the edge of any tank, the water obtained from the well fed by 
percolation from the tank, will as a rule be much purer than the tank- 
•water itself, the intervening soil acting the part of a natural filter. It is 
recommended that the well should be a kutcha one, lined with earthen-ware 
rings, and having a proper masonry ridge, platform and drain j it should 
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alflo iave a slied-covering, open at the sides. This proposal by Dr. 
Macnamara, which has been carried out with most satisfactory results between 
the tanks on the glacis of Fort William^ appears well worthy of more general 
adoption. 

A good deal has of late been written regarding the use of Norton’s 
tube wells in India, .as likely to afford a facile means of obtaining un-conta- 
minated water. They have been tried, so far as I know, only on two or 
three occasions in Bengal, once at Calcutta and twice at Hooghly. The trials 
referred to did not yield satisfactory results. The tubes were choked with 
sand and silt, which rose to within a few feet of the pump valves. At 
Hooghly a small quantity of water was pumped up from a depth of 17 feet; 
but on sinking the tube, to its extreme length of 26| feet, the lower end of 
it became closely packed with fine wdiite sand, through v^'hieh no water could 
bo drawn. Messrs. Colvin Cowie and Co., the Agents in India for the holder 
of the patent, judging from the results described above, are of opinion that 
the utility of the well cannot bo fairly tested at the localities where heretofore 
it has been tried until patent sand-tubes are received from England. It 
therefore remains to be proved whcthei- the apparatus referred to can be 
usefully jiptdied for the purpose of tai)ping and giving egress to water which 
is to bo found within twenty-six feet of the surface. Again, with regard to the 
purity of such a supply, if it be intended to serve for drinking purposes, it 
is important, to bear in mind that the water so obtained is simply surface water 
which has percolated through the soil, and that it is not the discharge of 
“ a natural spring.” 


llEGISTEATION OF MarEIAGES AND DeATHS. 

A register of marriages and deaths amongst Native Christians was kept 
at the Baptist mission house, Monghyr (by J. Lawrence, Esq., Baptist 
Missionary.) The Native Christian communitj’^, however, was very small; 
during the last ten years it varied from sixty to eighty, including children ; 
eight marriages were registered from 1st January 18G3 to 30th June 18G8 ; 
and twenty deaths from January 1857 to 80th April 1808. 

Somewhat more extended Statistics were kept at two Bengali agricultu¬ 
ral villages,—Kapasdanga and Chupra in Nnddea. Those from Kapasdanga 
were compiled from Registers kept by the resident European Missionary, the 
Reverend P. Schurr. Similar records were, also kept and compiled by the 
Reverend C. II. Blumhardt at the Sudder Station of Kishnagur, These 
Statistics are here submitted, the forms being careful and the facts reliable. 
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Christians at Kapasdanga in Nuddea, 































































































Christians at the Sadder Station of Kishnaghur, Kuddea. 
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These Statistics are on a very small scale certainly, hut they tell their 
own instructive tale, inasmuch as they are positively, so far as they go, 
amongst the best we can at present boast of in Bengal! From such small 
beginnings it is certain a good and wide system of reliable registration will 
spring up. At present, in this respect, I fear we have nothing but what is 
highly unsatisfactory. No good can come of blinking this unfoitunate fact. 
I have in Part I. of this report, and in Appendix P. alluded to the subject 
of Statistical Registration. Tlie returns now received from the different 
districts are crude and incorrect to the last degree ; they are wanting in 
uniformity, method and precision; to such a degree is this the case that they 
may be said to be utterly valueless. The most absurd entries are found in all 
these Returns : widows are said to die at the age of two years ; males die 
“ puerperal’'; old women die of hydrocele ; and such causes of death as the 
following are commonly met with : siekness of the eye, a eertain pain, 
phlegm, pain in ear, big sore, itch, boil, woman’s disease, gastrodynia, vomit, 
inflammation of rumen, panic, vapours, by ghost! &c., &c. 

It is truly not in this way that we can ever expect to ascertain the 
hygienic condition of a people, or to gain a knowledge of the amount of pre¬ 
vailing disease and the real causes of mortality. 

It is only with " faithful and unerring returns of marriages and deaths” 
that the Registrar-General of England is said to be able “ to measure the 
robustness of national vigor, or to probe the depth of national sufferings.” 

Incidence of population .—The incidence of population to the square mile is 
reported as given below, at the following places ;—(I am afraid, however, these 
reports are but little to be relied on, the population of England and Wales 
to the square mile is 344‘06; of Great Britain 259'8; of Belgium 389 to 400; 
of Benares, the most densely peopled place in the North-Western Provinces, 
according'to the Census of January 1865, 797) : 


Howrah 

• • 

• •• 

.. 1025 

Hooghly .. 

• • 

• • 

.. 1100 

Jessore 

• • s 

*«« 

.. 376 

Mymensing 

• • 

• s« 

.. 185-3 

Noacolly .. 

• • 

• •• 

.. 1817 

Tipperah .. 

• • 

• • • 

.. 264-6 

Pubna . •, 

• • 

• • 

... 225 

Rajshahye.. 

• • 

• • 

... 253-3 

Maldah 

• • 

• • 

.. 184-3 

Rungpore... 

• • 

• • 

.. 285-7 

Julpigoree.M 

• • 

• •• 

-. 140 
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Beerbhoom 

• • • • 

.. 814* 

Gya 

.* * * * 

.. 274 

Chumparnn 

• • • • 

.. 266 

Pooroolia .. 

... 

... 125-1 

Chyebassa 

• • • • 

... Zl-99 

Midnapore 

• * • • • * 

... 400 

Pooree ■ .. 

• • • • 

.. 232 


Emigration .—From the reports of the Protector of Emigrants and the 
Government Medical Inspector, I take the following information as to the 
Emigration of Indian laborers to the Colonics :— 

The total number of Emigrants including women and children, dis¬ 
patched under Act XIII of 1864, during the year 1868-69 was 10,274 (against 
5,154 in the previous year); 1,237 went to the Mauritius; 5,014 to British 
Guiana; 2,248 to Trinidad; 1,426 to Jamaica; and 349 to St. Vincent. 

“ The Death-rate amongst return emigrants was 1'86 per cent from 
Mauritius and 2 per cent, from St. Croix. Act VI of 1869 has increased the 
space to be allotted to each emigrant on boardship, which was recommended 
both by the Protector and Medical Inspector.” 

10,274 emigrants sailed in twenty-six ships. 

Dr. Partridge reports as follows on the sickness and mortality of the year : 

“ The sanitary condition of the depots has been carefully attended to 
throughout, and, on the whole, the result has been satisfactory. Three hun¬ 
dred and fifty-four individuals wore admitted into the St. Vincent’s depot 
during the season, and of these two died: into the Mauritius depot there 
were 1,529 admissions and the deaths were twelve; the admissions into the 
Jamaica dep6t were 1,539 and the deaths fifteen; in the Trinidad depot the 
admissions were 2,551, and the deaths t\venty-scven ; and in the British 
Guiana depot the admissions were 6,403, and the deaths seventy-four. 

In August 1868 Cholera raged fiercely throughout the greater part of 
Garden Reach; at this time fortunately the emigration depots escaped the 
visitation, but later on the disease made its appearance and gave rise to very 
considerable mortality; thanks, however, to the sapitary precautions adopted, 
and in spite of the crowded state of the depots, the disease never assumed 
anything like epidemic proportions. In the British Guiana depot there were 
twelve cases of cholera in September and eight deaths; twenty-one cases in 
October and sixteen deaths; nine cases in November and six deaths; one case 
in December and one death; and twenty-one cases in January and thirteen 
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deaths j in the Trinidad Depdt there was one case in October, which recovered; 
five admissions in November and two deaths; one in December and two 
denths; and six in March with three deaths. With the exception of cholera 
there has been very little sickness during the year, and I therefere consider 
myself justified in looking upon the result of the season’s operations as, on 
the whole, satisfactory.” 

T&e following is an ahsiract of the mortality and sickness in the Bengal Jails 
for the year under review.* 

The average number of daily sick in the Jails of Bengal daring 1868 
showed a decrease of 32'43 per diem as compared with 1867. 

The total sickness was less in 1868 by 2605. 

The ratios of sickness to daily average population was 8 per cen^ less 
than in 1867. 

Diarrhoea, fever and cholera were less prevalent tbnn during the 
previous year. 

The death rate of the 3 ^ear was 5'05 per cent, against 5-88 in 1867, 
showing a decrease of *83 per cent. In no year during quarter of a century 
was the death rate lower than in 1868; and the rate for this year is more 
than i lower than the average for the quarter century. The saving of life 
was 31*40 per 3000. 

During 1868 there was an increase of mortality in 23 jails; a decrease in 
32 of them. 

The percentage of sickness to the daily average jail population in the 
year ranged from 17 at Godda to 460 at Dinagepore. 

The percentage of mortality to the daily average population ranged from 
1*23 at Tipperab, to 15*43 at Rungpore. 

In 15 jails there was an increase of mortality from cholera as compared 
with 1867; in 40 Jails there was a decrement of mortality from this cause. 

36 Jails were altogether free from cholera in 1868. The greatest 
amount of sickness—14 per cent to mean population in Jail, occurred in 
December; the lowest was 9 per cent in September and October. The largest 
number of casualties, 112, occurred in April, and the lowest, 69, in June and 
July. 

Cholera proved most fatal in April. 

• Hom. Th* fcoti wrae eompUed &ob ttie lut Beport of the Inipeetcr-Ocndnl of Xawn VrorincM. 

n. B. B. 
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The comparative mortality iu the jails of different Geographical areas is 
thus laid down by Dr. F. J. Mouatj the Inspector General: 


I.—Orissa 



MortiJIiy por cent 
on duly a^erftge. 

2-59 

.2.—Sonthalia 



2-72 

3.—Assam and Cachar 



4*03 

4.—Behar 



4-57 

5.—Bengal Proper., 



5-37 

6. —East Gangetie.. 



715 


The Fevers of Bengal. 

Much has been written, of late years, regarding the different kinds of 
fever prevailing in India. Some believe that the type of the malady which 
prevailed, since 18G0, in the jails of Northern India is identical with the con¬ 
tagious fever of emigrant ships, and with the so-called epidemic fever of 
Lower Bengal. Herein, as it seems to me, lies a very grave error. The 
fever of the Bengal districts is, beyond all doubt, an endemic malarious 
disease, due to local causes—chiefly want of drainage, partial or complete 
stagnation of water-causes, and saturation of the soil with moisture. It is 
not contagious. Its remissions and exacerbations arc more or less regular 
diurnally. It is not characterized by a specific crisis or relapse. It is a 
t 3 T»ical malarious endemic fever. Tlie fever of the jails of Upper India was 
something very different; it was a critical, relapsing fever, and highly con¬ 
tagious. It was the genuine " relapsing fever” of Ireland,— la fievre re- 
currente of the French,— mt typhus, nor tyi^hoid, properly so called, nor 
yellow fever, nor malarious remittent; but a fever specific in its nature, de¬ 
pendent more or less directly on conditions .generated by want and privation. 
For long it was believed, by the highest authorities, that this disease did not 
appear in India. There can now however be but little doubt on the subject. 
In three papers, contributed to the Indian Medical Gazette, in May 1867, 
and February and March 18G8, I discussed this subject at length. It is one 
of great medical importance. During the last two years I have thought over 
it anxiously and have had ample opportunities of studying the fever of Lower 
Bengal. Extended observation has only tended strongly to confirm the 
views which I published more than two years ago. The fever which has 
proved so fatal in "the districts adjoining the Presidency is altogether distinct 
and different from the jail fever of the Upper Provinces. The study of masses 
of recorded facts proves this beyond dispute. 

What the emigrant or ship fever is, I do not pretend to determine with 
accuracy. Dr. Partridge, who studied the matter very closely, believed it to 
be typhus, and an eruption accompanied it, which he was inclined to think 
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was mistaken for that of measles. This is possible; or again it may have 
been relapsing fever j distinct relapses were alluded to (rirfe Proceedings of 
the Sanitary Commission for Bengal, 28th February 1866, paras, 23 to 25.) 
“ The unfortunate patient scarcely acknowledged that he was at all unwell, 
and had a good appetite till the last,” (para. 109.) It was a highly conta¬ 
gious disease. “ The virulence of the epidemic ” writes Dr. Partridge, " bore 
a very close relation to the degree of overcrowding.” The available space 
superficially was reduced to 10'26 feet for each soul. Whatever the disease was 
which caused so great a mortality on board our emigrant ships between 
September 1864, and September 1865, it most certainly was not the ordinary 
malarious fever of India which has prevailed so virulently in the Districts of 
Hooghly, Kishnagur and Jessorc.” 

The Mauritius fever seems to me to partake .much more of the characters 
of the Bengal endemic. This inqpression is to a great degree borne out by 
the Memorandum published in the Proceedings of the Sanitary Commission 
with the Government of India for March and April 1869. The country 
where it has prevailed most severely is remarkable from the fact of its streams 
having either become greatly diminished or altogether dried up, the general 
drainage of the country having very imperfect j “so much so that it finds its 
way into the cellars of the houses.” It was during the prevalence of severe 
drought that tlie malarial fever broke out. It spared the more derated and 
mountainous spots. It was not propagated by contagion, nor could it be dis¬ 
covered that it had been imported into the island. 

It is worthy of remark that the identical conditions which gave rise to 
the disease at Port Louis and elsewhere in the Mauritius now foster the 
disease in Lower Bengal: wir., want of drainage, the reduction of rivers 
to a low level, the deposit of silt at the mouths of rivers and on marshy 
plains &c. Such causes are quite sufficient to account for all the sickness and 
mortality that has been reported. For a time they did not produce any marked 
cflTect. Cumulative action however began at last to tell. Nothing more 
was necessary. Silent and gradual influences culniinated, and in the course 
of time a most virulent malarious disease sprang forth; not contagious, not 
calling for quarantine or disinfection, hut for good drainage and an improved 
water supply. Such is the exact history of the fever of Lower Bengal which 
is widely different in its causation, symptomatology and pathology from the 
relapsing fever of jails in Upper .India. I have dwelt on the distinctive char¬ 
acters of these various fevers, as much confusion seems still to prevail 
on the subject. Until the nature and causation of the maladies are clearly 
determined, it is almost vain to attempt their eradication. For the time 
being, relapsing fever has ceased to be epidemic, its essential conditions 
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having subsided. But the fever of Lower Bengal is still silently slaying il» 
thousands. Its causes have been pointed out and practical action is now 
being taken for their removal. Human effort will in time reduce its fatality. 

It is to be remarked that from March to June 1868, relapsing fever was 
observed at Buxar and Karuntudhee by Dr. Hugh Clark. Notes of 17 
cases were taken, and Dr. Clark has published an account of the disease in 
the Indian Annals of Medical Science, No. XXV for January 1869. The 
general characters of the disease are thus described ; and it is scarcely ne¬ 
cessary to say that they were esssentially different from those of ordinary 
malarious fever : 

“ Rigor or chill was followed by fever, there being a dry hot shin, a full, 
frequent pulse, the tongue coated with a fibrous or nodulated white or dirty 
fur, or, in bad cases, dry and rough j sometimes great thirst; constipation ; 
often enlargement of the liver and spleen, and tenderness of the hypo¬ 
chondria and epigastrium j occasionally jaundice ; hurried breathing ; head¬ 
ache ; sometimes pain in the back or the legs; occasionally delirium, passing, 
in fatal cases, into coma. 

On or about the sixth day the febrile symptoms abruptly ceased ; the 
crisis being marked by sweating, which might be very free. Convalescence 
followed for a week, during which the tongue became clean, the appetite 
returned, and the patient might be sitting up or even walking about. The 
pulse was full, but had less force, might be irregular, and was sometimes very 
slow. Dysentery, ophthalmia, or jaundice might now come on. 

After a week’s intermission, fever abruptly returned, with a repetition 
of the former symptoms, often preceded by rigor, and lasted for about four 
days, being again sharply cut short by a second crisis, with copious sweating 
followed by a slow convalescence.” 

Dr. Clark found the disease to be very contagions. 

On the 9th of April 1868 I had an opportunity of seeing, in one of 
the Calcutta dep6ts, 81 emigrants (Hindootanees and Madrassees) who had 
just arrived from the Mauritius and most of whom were very sick. Several 
of them had enlarged spleen. They described their fever as distinctly 
intermittent; they said quinine benefitted them. They were suffering simply 
from a severe form of malarious fever. 

Reputed action of Petroleum as a counter-active of Malaria. 

It is here right to note the fact that a report was forwarded to the 
Government by Colonel H. Hopkinson, the Commisaonei pf Assam, in 
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which he remarked that Dr, Berry White of Debrooghur had olEcially drawn 
his attention to the observation that imported coolies engaged as laliourers at 
the Petroleum works of Makoom, near Jcypore, in upper Assam^ seemed to 
enjoy an unusual immunity from Malarious influences. 

Dr, White’s report was the following: 

8. '‘It may not be un-interesting to notice here the unusual good health 
and immunity from malarious influences enjoyed by the imported laborers 
at the petroleum works I made an especial point, of e."quiry into this, in 
consequence of the extreme unhealthiness for which Makoom has been hitherto 
notorious. When there was a detachment of my llegiment stationed there 
the mortality was never under twenty per cent, per atimini among the sepoys; 

< hiefly in consequence of this, on representation to Governnieut, the post 
was taken over by the Police about four years ago ; since they have occupied 
it, it was found to be no less deaifly to the Bengalis and Hindustanis of that 
force, and for the last two years on my advice Captain Hume has only sent to 
the place men who were either Donaneers or Caeharies, both races who are 
known to thrive rather than otherwise in malarious localities; as these 
Bengali laborers could not possibly be so well cared for as the sojioys, I 
expected to find that the mortality among them would have been something 
appalling. I W'as equally surprised and gratified to find that it was all but ni/, 
only one death having occurred in two years out of a jiopulation of over sixty 
jtersons, and that one was an old debilitated woman who was allowed to 
accompany her friends. There was an increase by births of seven, and as 
many more expected wilhiii a short time. The infants born on the place all 
looked strong and healthy. This immunity from malarious diseases can, I 
consider, only be accounted for on the presumption that the gases, &c., given 
out by the petroleum, exercise a protective influence against the ellects of 
jungle miasma, which is supported by the fact that this mineral oil contains 
carbolic acid or its elements now recognized as one of the most powerful and 
cflective disinfectants known. I further noticed tliat the coolies were quite 
free from uleers or sores on the extremities, which is one of the greatest afilic- 
tions of the imported laborer in Assam, and is very difficult to treat. In 
the tea plantations, leech bites or any scratch or cut in most cases causes an 
obstinate ulcerous sore. These laborers although they get cut and bitten 
frequently, their wounds invariably heal rapidly, and as their work necessitates 
their being up to their knees in oil for several hours daily, it is only rea¬ 
sonable to deduce that it is this that causes the cuie. 

9. I have noticed this to you not for its scientific interest, but because 
it may be looked on as one of very considerable political and economical im- 
portance to the future of the district. For if this speculation should turn 
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out successful, wliich it promises to do, it is satisfactory to know that it will 
not be attended with the fearful loss of life among immigrant laborers, which 
\ip to this h.'is been incidental to every other branch of European enterprize 
in this Province.” 

Colohcl Ilopkinson, in commenting on the above, wrote as follows : 

“ I do not know whether up to the present time any discovery has been 
made regard to the nature of malaria which would rival in impo^ance the 
obtainmeiit of proof that it could not exist in an atmosphere charged to some 
particular extent with the vapours of petroleum oil.” 

At the same time he noted the important fact that the imported coolies 
were Dhanguns, a race of beings who are proverbially proof against 
malarious poisoning. 

On the subject of Dr. White’s communication, I made a reference to 
•Mr. 0. H. Bailey, the American Vice-Consul General in Calcutta, begging 
the favor of his obtaining for me any available information from America on 
the subject under consideration. He kindly forwarded all the correspondence 
1o the Ooscrninent of the Tbiitod States, and in reply I w'as informed that 
tlie matter had been referred to the Surgeon-General of the United States’ 
Ann}'. As yet no further communication has been received. 

I also communicated wuth Dr. T. Oldham, the Head of the Geolosical 
Deitartmcut of Bengal, on the same subject. Dr. Oldham was unable to find 
ill American works, on Petroleum, any allusion to the Sanitary clfects of its 
gases as an antidote to Malaria, fic wrote to me as follows :—“ I remember 
when visiting the Burmese wells at Zenankyoung, I asked whether there had 
been noticed any peculiar result traceable to the constant employment of the 
same persons at the oil wells, or in casting it into the river. But I could not 
find that the blatives had noticed anything either beneficial or injurious. 
They wore satisfied it did no harm, that was all ! ” 

Dr. Oldham, further remarked that in the Punjab the Natives regard 
Petroleum “ as a panacea for all' sore-backs, wounds, cuts and bruises on 
their camels.” He also alludes to the virtues of the vapour of pine forests, and 
of “ resin baths.” Lastly, he adds the following useful remark : “ It would 

lie well to get some one near the Petroleum works to record for a time the 
ozonizing effects of their vapour.” 

1 next communicated with the Government of British Burmab, begging 
that 1 might be favored with any information that could be collected on this 
interesting subject. Through the kindness of the Chief Commissioner, I 
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received the following letters in reply, which I think it well to give exienso, 
as it seems highly important that the question should be accurately determined 
whether Dr. White’s observation can be corroborated or not. 

I would merely add that I was lately informed by a gentleman who had 
been engaged on Petroleum works in Wallacliia, that the Turkish laborers 
there do consider that the Petroleum has specific virtues against fevers ; and 
he further stated that, in this belief, they are in the habit of drinking the 
water diluted, which has been impregnated with the earth-oil. 

The following are the communications received from Burmah on this subject: 

From Major H. Nelson Davies, Secretary to the Chief Commissiner of Bri¬ 
tish Burmah, to David B. Smith Esq., M. D. Sanitary Commissioner 
for Bengal, Barraekporej dated Rangoon, 13th July 18C9. 

Sir, 

With reference to your letters No. dated 20th August and 3rd 
October 1868, on the subject of the immunity 

1. From SftnitarT Commissioner t • • « ^ 

British Burmah, ifo. 64, dated ffom malanous influcnccs affordod bv the <**ase8 
6([”S evolved in the working of Petroleum, I have the 
2audMayi8«9. hoDor to forward herewith copies of documents 

as per margin; that from Major Sladen containing .information regarding the 
petroleum wells at Yeanangyoung.” 

To H. Spearman, Esquire, Assistant Secretary to the Chief Commissioner, 
No. 61; British Burmah, Rangoon, 12th November 1868. 

Sir, 

In acknowledging tlic receipt of your Home Department Proceeding 
No. dated 23 rd October 1868, forwarding in original papers on the sub¬ 
ject of the prophylactic properties of Petroleum, I have the honor to state as 
follows: 

Every Barman uses earth-oil when he can get it, (and it is seldom that he 
cannot,) as the cheapest means of lighting his house at nights. 

It is employed, as Colonel Ilopkinson remarks, in cases of ringworm, 
and with success in the milder forms of that skin disease; for simple local 
muscular rheumatism with gi-eat benefit, and for skin diseases generally among 
dogs and cattle. Earth oil is a certain cure for the mange in dogs. 

The oil is smeared over a Barman’s house from top to bottom, inside and 
out, with a view to protect it from the attacks of white ants, as a preservative, 
and for the general dark glossy appearance which it gives as a finish to 
building materials. 
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Notwithstanding this general and lavish use of the oil, I have never 
heard that Petroleum in the slightest degree possesses prophylactic properties 
of the value mentioned in the papers before me. 

Yeanangyoung is situated in Burma proper. The country is high, dry, 
and perfectly free from vegetation and swamps for miles; whether or not the 
people employed at the wells suffer from fever 1 am unable to say. It is more 
than probable the locality is not a malarious one. 

Captain Sladen might be able to collect reliable information on the 
subject; I would therefore suggest that the papers be forwarded to him with 
that view. 

The original documents are herewith returned as requested. 

From Major E. B, Sladen, Political Agent ; to Major H. Nelson Davies, 

Secretary to the Chief Commissioner British Burmah, No. 50, British 

Political Agency Mandalay 22nd May 1869. 

Sir, 

With reference to your letter No. of the 29th April and a 
former communication to which it refers No. of 25th November 1868, 
I have the honor to inform you that it has been no easy task to obtain 
accurate information in support of the supposed salubrity of Yeanangyoung, 
(allowing that such salubrity exists) or to determine the causes which operate 
more or less, in producing that salubrity. 

2. Burmese residents of Yeanangyoung whom I have questioned on 
the subject, appear in the first instance confounded and surprised at the idea 
of any prevalent or appreciable difference (climatic or otherwise) as appli¬ 
cable to Yeanangyoung, by which its soil, or atmosphere, or petroleum wells, 
separate it in a sanitary point of view, from other towns of tracts of country 
in Upper or Lower Burma. 

8. But in a matter of this kind, Burmese are not to be depended upon 
as reliable observers; and as they do not keep life statistics, or record their 
experiences or observations on natural phenomena, I have failed to meet 
with that peculiar kind of intelligence amongst those with a Yeanangyoung 
acquaintance which could throw any light upon the subject now under reference 
and enquiry. 

4. But as the result of recent conversations with a Mr. Aslan, an in¬ 
telligent European, who has resided several years at Yeanangyoung the 
following particulars may be relied upon, I think, as having been deduced from 
accurate observation; 
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5> In the first place Yeananffyoung itself is pronounced free from 
epidemics, even wlien they afflict, with full force, the towns and villages with* 
in a few miles of its own immediate vicinity. 

‘6. Cholera is said to be comparatively unknown, and fevers (Typhoid 
I fancy) and small-pox are moderate, both in amount and intensity os com¬ 
pared w'ith other, stations on tlie Irrawaddy both north and south of Yeanan- 
gyoung. 

7. For several miles around, the soil is of a sandy arid nature, which is 
productive only, to any degree, when extensively manured. Vegetation is 
consequently scant and the ordinary ruin-fall of the surrounding country pro¬ 
portionately diminished. This with certain predisposing peculiarities of soil, 
accounts undoubtedly for certain extremes of beat and cold, which are uni¬ 
versally admitted to exist in the vb'inity of Ycanangyoung, though unknown 
or unnoticed in other tracts of country by which it is surrounded. That 
these extremes do not operate prejudicially to health, is evidenced by a com¬ 
parative absence of epidemic disease, and by a generally improved sanitary 
condition as compared with the healthy state of adjacent localities. 

8. The people themselves of Yeanangyoung ascribe their comparative 
immunity from human ailments to a general well-to-do condition, arising out 
of their profitable connectionship with the oil wells, either as proprietors, 
speculators, or employes. 

9. If we look to the inhabitants of the place for any expression of 
opinion upon the relationship between the health statistics of Yeanangyoung 
(locally considered) and the affinity which is supposed to exist between health 
and Petroleum, we should find, that their verdict, in a sanitary jroint of view, 
is opposed to the idea that the oil wells, or that contact with Petroleum itself 
is conducive to health. 

10. On the contrary they believe and tell us, that the labourers em¬ 
ployed at the wells are more than odinarily subject to a species of leprosy : as 
well as to a form of sore eyes which principally affects the eyelashes. 

11. Nevertheless the oil is used medicinally by the Burmese as a 
vermifuge, and is also applied externally in confirmed cases of itch and 
rheumatism. 

12. Patients too, who suffer from Asthma or other affections of the 
lungs, are believed to derive special benefit from being lowered down ocua- 
«ioHally into an oil well, so as to inhale the gases with which it abounds. 

136 
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13. Another uee to which the wells are put, is that poor people are 
said to crowd around them during the cold season, and to derive the same 
amount of relief and warmth near them as they would in the vicinity of a 
comfortable fire. 

14. The only other peculiarity which has been noticed in the life statis¬ 
tics of Yeanangyoung'is that there is a remarkable absence of old people, male 
and female. Such a fact would be anomalous in any town or in any country; 
and its peculiarity at Yeanangyoung is the more striking on aecount of the 
fact, as already alleged, of comparative immunity from cholera and epidemic 
diseases. 

15. In other respects, the peculiarities which have been noticed, belong¬ 
ing to Yeanangyoung, are easily explained, and may readily be solved on 
scientific principles.” 


CHOLERA. 

The accumulated evidence adduced by Civil Surgeons on the subject 
of cholera seems, on the whole, to point to the following conclusions : 
(1) That the disease can, under certain special circumstances, be conveyed by 
individuals. (2) That it is sometimes thus imported at fairs and religious 
assemblages. But (3) that, in the large majority of instances, its outbreaks 
occur at particular seasons of the year, altogether independent of human 
intercourse; and (4) that its chief points of attack follow in no regular 
sequence, but seem to he determined, limited, and aggravated by local 
circumstance, and localized peculiarities. (5). The connection of the disease 
with the “ drying up” of moisture in the soU is frequently noted. 

In a few of the reports the general subject has not been taken up at all; 
in others Important observations are communicated. 

At Jessore, the disease prevailed during the later months of 1867 
and the earlier months of 1868. It appeared soon after the cyclone of 1867 
(" when the waters of an unusually high inundation were rapidly subsiding ”) 
and disappeared on the occurrence of heavy rain-fall; places situated on large 
rivers chiefly suflered ; “ it prevailed very generally over the whole district, 
breaking out. here and there without any apparent rule the jail was not 
visited j the months for cholera at Jessore are March, April, May and also 
October and November—the visitations in the later months not being so 
general or so severe as those occurring in the dry, hot season. Dr. McLeod 
writes: “ If April and May are very dry, cholera is apt to acquire great 
strength, but if a heavy and sustained fall of rain occurs the disease generally 
abates or disappears. One storm may temporarily check an outbreak, but 
if not followed by others it is apt to re-appear.” “ When cholera breaks 
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out iu the district it breaks out simultaneously in different places and no line 
of progress can be traced ; generally its conduct is most eccentric—^it will 
attack a portion of a village, a side of a bazaar, a few inmates of a house, 
and no rule or law can be discovered in its origin or progress. “ Hot dry 
weather with strong, dusty winds, is the most favorable condition of its 
origin." 

Cholera, of a severe type, appeared at Copalmouey fair, although the 
disease was elsewhere generally mild ; it disappeared on the dispersion of 
the fair. 

At Kishnagur, the disease “ broke out in March and April almost all 
over the district; in a few villages it was very severe ; it appeared simulta* 
neoiisly in three or four different villages widely apart from each other ; the 
outbreak lasted about two months.” 

At Berhampore, cholera generally appears in October or November, 
“ when the sand-banks in the river begin to dry up,” and again in March, 
April and May. The disease is endemic in the district. “ It prevailed to 
a considerable extent in November and December of 1868 among the villages 
along the Jellinghee and around the Kulluntra Jheel, and shortly after 
appearing there it was reported at villages throughout the district.” 

At Furreedpore, the disease prevailed in November 1807, after the 
cyclone, and again iu March and April ; it had ceased by the middle of 
May. It is said to have been due to fouling of water and also to impor¬ 
tation. Dr. Bose, reports that cholera had been prevailing for some time 
before the cyclone in the adjoining parts of the Jessore District (I do not 
think this is mentioned by Dr. McLeod.) The first appearance of the 
disease was about the middle of November, at the town of Syedpore on the 
Barassia, about 20 miles from the station. It was attributed to overcrowding, 
filth, and sudden vicissitudes of weather. In March the disease appeared 
almost simultaneously at several parts of the district, most severely in 
villages along the river Chandona. Only one epidemic of cholera is said to 
have occurred at Furreedpore, during quarter of a century. That was in 1858, 
in the jail: This year beyond a few solitary cases in the town the disease 
did not spread; the visitation lasted ten days ; in the Jail twenty-eight 
prisoners were attacked, eight died ; iu the Kamroop Eegiment, which had 
just arrived from Gowhatty, about 100 were attacked and between seventy and 
eighty died. 

At Bwrrisaul, cholera is endemic, and is heard of and seen in the 
district at all seasons except during the rains. It usually appears at the 
commencement and end of the cold weather, chiefly in March and April 
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“when the rivet ia very low and the water of tanks verj' impure from long 
drought and the filthy habits of the people.” During the last twelve years 
cholera epidemics have been less frequent than formerly ; yet during 186S 
it visited the jail three times, proving fatal in nineteen cases. Dr. Mathew 
writes : “ always when the disease prevails, the sky is over-cast and the 
atmosphere presents a peculiar hazy appearance.” “ No virulent epidemics 
have occurred in the jail since the dry-earth system has been introduced.” 

At Dacca, it is a remarkable fact that from ISStto 1838, inclusive, 
cholera prevailed chiefly during the rainy montlis. During the last quarter 
of a century,” writes Dr. Wise, “ this has not held good ; the disease is now 
at a minimum in the rains and most prevalent in the dry hot months,” 
During the outbreak at the end of 1867 the disease was observed to prevail 
with greatest intensity in the Mohullas bordering on the river. Dr. Wise 
writes : " late rains and a slow subsidence of the inundation postpone tlio 
outbreaks of cholera ; an early cessation of rain is followed by an early 
outbreak of the disease.” This exactly corresponds with the experience of 
Dr, Barnes who was Civil Surgeon of Jessore from 1810 till the end of the 
year 1822 (with the exception of part of 1816 and 1817). He wrote : “ If 
the rain did not terminate till the end of September, and the floods subsided 
gradually during the month of October, the autumn season was free from 
extensive sickness ; but if the rains broke up at the end of August, and the 
waters sank rapidly during September, the disease commenced its attack 
among tlie inhabitants at the beginning of October, carrying death and deso¬ 
lation in its progress until about the middle of December, when the complaint 
befame checked, and in a short time apparently extinct.” This was written 
in 1831, but it refers to Dr. Barnes’ previous experiences {vide McCnlloeh 
and Maclaren on Cholera page 27.) Dr. AVisc observes that the disease is 
most prevalent during the months when there is greatest range of temper¬ 
ature. SiaciJ 1817 <0 18GS the disease 1ia$ not leen absent a single year from 
the city of Dacca. April, November, December and March arc the 
worst months, against April, March, May, February and November in 
{’alcutta. Dr. Wise believes that as a rule the disease is not spread from man 
to man, although under special conditions, as when the poison is concentrated, 
he believes it may be spread by human intercourse. 

At Mymensing, during the year uuder review the disease twice appeared,— 
in April and May, and during October, November and December ; the out¬ 
break “ seemed to have a close relation to polluted water and bad food j 
soil did not appear to exercise any influence j neitlier did contagion. In 
the Ist epidemic the difference between the wet and dry bulb thermometers 
was 15'’; in the 2nd outbreak it was only 4'’ or 5®. 
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At Comillah, cholera prevailed in February and March; there had been 
a want of rain in August and September, which caused drying up of tanks 
and partial loss of crops. The prisoners in the jail were not attacked. 

At Noacollf, during 1868 only sporadic eases occurred in the station. 
The last real epidemic visitation happened eight years ago. 

At Kooshka, the disease was “ due to natural conditions of soil and 
climate intensified by neglected sanitation, and favored by poverty.” It 
most severely attacked those living on low swampy ground. Slight showers 
may arrest cholera,” says Dr. Grant, but “ heavy and constant rain is required 
to extinguish it.” Yet it is to be remembered that in the North-Western 
Provinces of India the maximum prevalence of the disease is 
(luring the rainy season. “ After the unusual inundation during the rains of 
1867” writes Dr. Grant, “ as the dry season advanced, sub-soil water rapidly 
subsided ; at first fevers appeared, and afterwards, as temperature rose 
( in February, March and April) cholera raged until arrested by 
heavy and constant showers which begun about the middle of May. The 
disease could not be traced to imjiortation. The prevailing wind during 
the epidemic was westerly. The epidemic spread in a norlh-e.asterly 
direction, against the prevailing wind, and iu a westerly direction to Nowpara 
and Dowlutpore, where it terminated about the middle of May after heavy 
rain." 

From Puhna, wo liave no particular information. The disease usually 
occurs there in April and May, and at the end of the rainy season. * 

At Pampore Beauleah, the disease prevailed in March, April and May ; 
the first case was on the 17th of March. Pilgrims seemed to bring the 
disease to the station from Nattore. It seemed to have spontaneous origin 
in the jail; it simultaneously attacked different parts of the jail which were 
not in communication with each other ; it was not found to be personally 
contagious j it was not influenced by prevailing wind; sub-soil water was found 
ten feet below the ground surface. Dr. French, concluded that the epidemic 
was due to atmospheric influences. The natives believed that eating new rice 
and putrid fish had something to say to the prevalence of the malady. In 
the district, the disease formed a belt without any cases occurring in the centre 
of the circle. 

At Maldah the disease appeared in October 1867, coincident with drying 
up of the Ganges after inundation. It continued until June 1868; it was severe 
at Kansant (twenty miles south of Maldah) during the last week of March, 
and at Gajole in April. Two convicts were attacked in the jail in February, 

137 



( 646 ) 

one of wliom came from Parosah, a place twelve miles north of Maldah, where 
the disease was prevailing severely. The report says that the disease adheres 
longest to places where sanitation is most defective. 

At Rungpore, it is a very remarkable fact that epidemics of cholera 
seem to be almost unknown. Such is Dr. Bowser’s report; but it is 
to be observed that Dr. Mouat has written as follows on this subject: “ The 
statement that cholera is unknown at Rungpore is incorrect. In 1859, 
nineteen cases occurred in the jail; in 1860, forty cases; in 1866, twenty one 
cases. The attacks seem always to have been mild and the decennial morta¬ 
lity rate to have been 0 50 per cent of average strength, if the records be 
trustworthy, which I am constrained to say, I do not believe them to be.” 
(Letter No. 301 T, to the Officiating Secretary to the Government of Bengal, 
dated 31s't July 18G8.) 

The northern parfs of the Julpigoree district are believed to be compa¬ 
ratively exempt from cholera. 

At Darjeeling, there has been no epidemic since 1864, and that was 
limited, and entirely confined to the natives. 

At liurdwan, cholera appeared mildly in April; the first man attacked 
had arrived from Calcutta. There were nine admissions in jail and no deaths. 
The disease at this station is generally mild ; sporadic cases occur in the 
hot weather. 

No particulars of importance have been received from Purneah, Culwa, 
or BancooraA. 

At Raiieegmge, the disease appeared in the Bazaar late in February, 
“ imporled as usual by pilgrimsoccasional cases occurred during March, 
April and May. It seemed to cease in the Bazaar during the 2nd half of 
May, but re-appeared in the beginning of June. It abated from the 16th 
J une and had eprite disappeared by the end of the month. There was no cholera 
in the jail during 1867 or 1868. Dr. Roberts believes this was due to the 
prisoners using the W’atcr of a well situated within the precincts of the prison. 
Persons using the water of the Raiband tank seemed to Dr. Roberts to suffer 
in great proportion. This reservoir, according to the reporter, " receives the 
drainage of an extensive tract of country and especially of a piece of sloping 
ground made use of as a latrine by the people of the Bazaar.” “ All tank 
water,” adds Dr. Roberts, is liable to excrementitious pollution, and yet it 
is usually drunk by the inhabitants and .by all travellers,—this when they 
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might have comparatively pure well water. Fehraary, March and April 
are the usual cholera months at Ranecgunge. It rarely prevails durincr the 


At Soory (Beerhhoom) no eliolora c.'iscs occurred in the town. One 
Police Constable died “ who liad no communication with any infected place 
or persons.” The disease occurred in 1 ho district during March, April, May, 
July, October, November and Dcccmljcr; “outbreaks occurred simultaneously 
in different localities or at short intervals,” 

At Kajmehal, the disease occurred in the middle of April; it prevailed 
until the end of May and di.sappearod after heavy rain. Cholera is usual at 
the station in April, May and June. 

No information has been received regarding cholera from Deoghur 
(Sonthal Pergunnabs.) 

At PoorooUa, the disease occurred on the Dlh .T\inn in the per.«on of a 
Police Constable who had come from a distance of forty miles. The outbreak 
oecured when heavy rain fell. The Civil Station, Jail and Police Lines 
were exempt. Epidemics have increased at Pooroolia since forest trees were 
indiscriminately cut down. 

Ai Chyehansa, Txo cholera occurred during 18CS; there was an epidemic 
in 1866 (which is described in Dr. Manook’s report.) 

The localized outbre.ak which occurred at Echak, near lluzarechagh, in 
June, is of great interest. 

The particulars will be found embodied in my special remarks on Dr. 
Delpratt’s report. Polluted wells were in close proxmity to the dwellings of 
those who were attacked by the disease. 

At Bhaugulpore, cholera u.sually appears in March or April, and in 
August. In 1868 it only came in October and November, and in the town 
it was very slight. There was no April epidemic. 

At Monglgr, the disease tisually appears about the end of March and dis¬ 
appears in May. In 1868 it .appeared in April; but it did not attack the 
prisoners in jail. It has been remarked by Dr. Cameron, that the disease 
usually appears in the jail and in the native town at different times. In 1866 
and 1867, it was in the native town in April; in the jail during July and 
August. On one occasion when cholera was prevailing in the prison, and 
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nowhere in the adjoining district, persons in out-hoases close to the jail 
{separated from it by a wall) were attacked, whilst there was no communica¬ 
tion between those attacked and the prisoners. 

At Gy a,, cholera prevails most in July, August, June and May. Dr. 
Russell’s observation is a most important one, that the disease prevaih most 
when there is least pilgrimatje. It occurred early in June 1868 ; and its 
appearance was attributed to the half dried condition of the river Phalgu. 

At Patna, the disease is always endemic, but it has never, during Dr. 
Hutchinson’s tenure of Office, assumed alarming proportions. 

At Moteeharce, one sporadic case occurred which was not traceable to 
outside communication. 

I have given careful records of the occurrence of cholera in Orissa 
during the spring of 1868, in my report on pilgrimage to Juggernauth. 

At Balasore, Dr. Davies, considers that the number of pilgrims attacked 
somewhat nearly corresponds to the degree of drought prevailing. In one 
village the disease was epidemic, “ independent of all eonniiunieation with 
pilgrims.” The predisposing causes noted by Dr. Davies, are long-fasting, 
fatigue, unwholesome and badly cooked Ibod, and exposure to the mid-day 
sun, and to night-dews. 

At Ctttiack the disease usually prevails from May till August. Pilgrims 
have been deflected from the station with good results. 

At Pooree, cholera prevailed during and before the Ruth Jutra festival, 
but to a less extent than usual. 

From the above notes, it may be inferred that two things seem to be 
requisite for an outbreak of cholera : (a) special localized causes and (b) > 
favorable seasonal conditions. The first seems to be of a more essential character 
than the 2nd. Drought, over-crowding, and chemical decomposition of 
excrementitious matter in the soil seem all closely allied to its causation. 

I do not presume to determine whether the specific cause of the disease 
depends on zymotic molecules ; on cells, filamentous fungi, and fructifying 
spores; on endophytic parasites; or on the presence of infecting matter directly 
generated from the soil. I leave such questions to practised mycologists. The 
practical point to be ever borne in mind is, that when cholera prevails thercj 
as a rule, is surfacc-uucleauliness, imperfect di-ainage, and polluted water supply. 
These conditions, supplemented by particular meteorological states,—such as 
high temperature, low electric tension, speedy evaporation, and stagnation of 
atmosphere, furnish us with the usual attendants of the scourge. What must 
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alvsys bo looked to is removal of faecal accumulations, improviug of water 
supply, prevention of overcrowding, and the promotion of general surface 
cleanliness ; above all things soil contamniated by sewage^pollution must be 
cleansed. 


Leprosy and Elephantiasis. 

The following is a tabulated statement showing the comparative fre¬ 
quency of Leprosy and Elephantiasis at different stations ;— 

Howrah. —Both rare. 

Hooghly. —Leprosy not common. Elephantiasis common. 

Jessore. —Both comparatively rare. 

Kishnagur —Leprosy most common among Mahomedans. c)e|)hantiasis rare. 
Berhampore. —Leprosy not common. Elephantiasis very common. 
Burrisaul. —Neither common. 

Mymensing. —Both common. 

Tipperah. —Both common. 

Eoacolly. —Both common. 

Koosidea. —Leprosy not uncommon ; elephantiasis comparatively rare. 
Furreedpore. —Both e.vtrcracly rare. 

Patna. —Neither so common as in many other parts of Bengal. 

Bampore Beauleah. —Both rare. 

Maldak. —Both rare. 

Rmgpore. —Both rare. 

Julpigoree. —^Neither common. 

Burdwan. —Neither very common. 

Bancoorah. —Leprosy common ; elephantiasis occasionally met with. 
Raneegunge. —^Neither of them so common as in the plains lower down. 
Beerbhoom. —Both indigenous to the district, chiefly amongst the indi¬ 
gent classes, more particularly towards the hill jungle tracts. 

Rajttiehal. —Neither common. Leprosy occasional amongst the hill tribes. 
Beoghur. —Both common. 

Bhaugulpore. —Leprosy somewhat common—about 5 per lOOO j elephan¬ 
tiasis very rare. 

Qga. —Leprosy in all its phases is common ; elephantiasis common. 
Patna. —Neither common ; elephantiasis indigenous.” ( sic.) 

Tirhoot. —^Neither very common. 

, Chumparun. —Leprosy and elephantiasis both very rare. 

Pooroolia. —Both common. 

Chgebassa, —Neither common. 

JIazarcebagh, —Both rare. 
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Midnapore. —Leprosy not so common as in other districts ; elephantiasis 
common. 

Balatore. —Leprosy seen amongst pilgrims from the North-West; 
elephantiasis very common near the sea coast low lands; not on the hills. 

CuUack. —Leprosy not uncommon ; elephantiasis very prevalent. 

Fooree. —Leprosy and elephantiasis both very common. 

Where Leprosy is very common much may be done by local Officers for 
the relief and comfort of the unfortunates afflicted with the disease. They 
should be well-housed, well-fed, and kept apart as much as possible; and 
protected from beggary, vicissitudes of season, malaria, and all depressing 
influences. When attention is paid to personal cleanliness, suitable 
clothing, pure air, generous diet and the like, it is certain that very con¬ 
siderable improvement in the physical and moral condition of lepers takes 
place. This fact should be impressed by the Government on District 
Officers. Where it is possible small lazarets or asylums should be institu¬ 
ted, where general Sanitary arrangements should be carefully carried out. 
There are too few of such institutions throughout Bengal. 

It is to bo remarked that the ordinary oedematous swelling of the leg, 
known in the Bengal Districts under the name “jolodosh”, (Elephantiasis 
Arahica; “ Barbadoes or Cochin leg”; the “ Rose” of the West Indies) has 
sometimes been regarded as a distinct variety of Leprosy; but the accuriiey of 
such a classification is rery questionable. The two diseases are different in 
their specific nature; and it is only the subjects of genuine tubercular and 
anscsthetic leprosy that should be induced to seclude themselves, as much as 
possible, from the outer world. When un-ciired for, their disease advances 
rapidly, and probably is, under certain circumstances, a source of danger to 
those who are M’ell. 


Vaccination. 

Dr. T. E. Charles, Superintendent-General of vaccination, in his Re¬ 
port recently published, has given the following succinct outline of the past 
recorded history of vaccination in Calcutta and its suburbs: 

“Since 1816 there has been a Superintendent-General of Vaccination at 
the Presidency whose duties consisted in suiicrvising vaccination in Calcutta 
and in keeping up and forwarding to different parts of India a supply of 
vaccine lymph. • 

Before that date the Officer who discharged these duties had a more 
extended sphere under his control, and seems to have exercised some sort of 
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gpeneral superintendence over the whole (.f the vaccination taking place in the 
Bengal Presidency, including districts now under the Government of the 
North-Western Provinces. 

No annual report seems ever to have been furnished before, and hence 
the present one has been called the first annual report. 

Reports otlier than annual ones have been published from time to time. 
As early as 1805 the Government publi.'ihed a report written in 1804 by 
Dr. Shoolbred, from which it seems that l,l-.iG successful vaccinations took 
place in that year in Calcutta. 

A report by Dr. Cameron was published “ On Vaccination in Bengal 
in 1839. 

Dr. Duncan Stewart’s report on sina’l-pox in Calcutta and vaccination 
in Bengal bears the date of 1844, and in 1850 Dr. Stewart, as Secretary to the 
Small-pox Commissioners, wrote their report. 

In the supplement to the Calcutta Gazette of tiie 17th January 18GG, is 
published a “ Special Report on the Presidency Vaccine P.stal.lishnioul, Calcutta 
1865.” In addition to this rei>or(, 1 also addressed to the Government a 
" Second Special Report on the Presideni-y X'acteiiie Dcjpartmcnt, 18(>7.” This 
report has never been publislied, and on its recommendations, which supported 
those contained in the previous rojiort for an increased and remodelled 
establishment, the present ' arrangements liave been sanctiemed. 

In the following year a report was called for by tlie head of the Medical 
Department to enable him to report fully on the present stiitc of vaccination 
in Bengal. The information was furnished under the title of “ Third Special 
Report on the Pre.sidency Vaccine Depattincnt.” This was published along 
with a report by Dr. Green, “ on Vaccination Proceedings throughout the 
Government of Bengal Proper, 1868.” 

The following statement shows the amount of Vaccination and the propor¬ 
tion of success which has been attained during the past year in Calcutta and 
the Suburbs: 

‘'During the year from May to April inclusive, three thousand, nine hun¬ 
dred and fourteen persons, residents of Calcutta, have been vaccinated, 
exclusive of cases of re-vaccination and cases in which the result was not ascer¬ 
tained. Of these 3,644 cases have proved successful,—the percentage of success 
here arrived at being 98-40. In the suburbs, excluding in the same way cases 
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in which the result was not ascertained and re-vaccination cases, 5,927 persons 
were vaccinated among the resident population, with a result of 5,812 success¬ 
ful vaccinations. Here the percentage of success has been 98'05.” 

The total number vaccinated in the three Metropolitan circles is thus 
reported : . 

“ During the past season 1,28,589 persons have been reported as having 
been vaccinated. Of this number 1,07,140 have been inspected by the 
Superintendents of Vaccination; thus 83'31 per cent of all the cases vac¬ 
cinated have not only been seen by a medical man, but have been verified 
as having been genuine and not spurious vaccinations. 

Tlie cost of each inspected case was Its. 0-4-1.” 

An interesting feature in the general progress of vaccination in Bengal 
consists in the fact, dwelt on by Dr. Charles in his Report, of the Pundits 
at Nuddea liaving lately countenanced and accepted the prophylactic. The 
scruples of the people will yield much more readily than heretofore when their 
religious advisers practically acknowledge and enjoy the benefits of preven¬ 
tive medicine. 


Prevention of Contagious Disease. 

At the recommendation of the Sanitary Commission for Bengal, em¬ 
bodied in letter No. 19, dated 21st March 1864, Act XXII of 1864, was so 
framed as to empbwer the Government to exercise necessary sanitary control 
against the spread of Venereal disease. Under clause 7, Section XIX of the 
Act ; Rules and Regulations have been framed for the control of liouses of 
ill fame, for the registration of public women, for the detection of disease, 
for the guarding of public health against the spi-ead of enthetic maladies, 
and for the establishment of Lock Hospitals in Military Cantonments. 

The working of such Lock Hospitals in Bengal cannot as yet be said 
to be satisfactory. Such a result could not at first be reasonally expected. 
The difficulties are many, and they will only be overcome by continued per¬ 
severance, by the exercise of patience and good judgment, and by careful 
study of the weak points of the system. 

The general outline of the present system is as follows : all persons “ by 
habit and repute” following prostitution must register before the Cantonment 
Magistrate; they .are subject to weekly or to bi-monthly examinations; if 
free from disease the fact is recorded on the ticket; if diseased the woman is 
detained for treatment; the names of registered women not presenting them¬ 
selves for examination are sent to the Magistrate; women in hospital are fed 
and treated at Government expense. 
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The following are the principal objections that have been raised to the 
present system ; 

1st. It is said that Registration is a mere farce, and that a very 
small proportion of public women do register. 

2nd. The fee of 8 annas a montli levied from each prostitute is said 
to be more than many women can aflbrd to pay. (In the case of Berhampore 
where only 15 Rs. were levied during a year, I'egistration fees have been 
remitted, as an experiment, for one year.) 

3rd. Women try to avoid registration by declaring that they are 
” in keeping”. 

4th. Criminal prosecution of prostitutes is surrounded by difficulties : 
the sympathies of the native community are sometimes on their side; 
bazaar witnesses side with them ; vakeels are .always ready to defend them 
in Court. 

5th. The women greatly object to periodical examinations and to 
compulsory attendance at Hospital. 

61h. Soldiers are infected by women who are not regular prostitutes, 
such as female coolies in the employ of the D. P. W, casinti beggars, and 
the like. 

7th. Surreptitious prostitution is practised in spite of existing rules and 
rejjulations. 

There can bo no doubt that all these objections arc more or less 
weighty. Great firmness will be necessary on the part of Civil Officers in 
improving registration; monthly registration payments must be regularly 
realized, under Rule 12; regular attendance for medical examination must 
be strictly enforced under Rules 15 and 2!); surreptitious practices must be 
exposed by the Police; beggars, vagrants and unregistered public women must 
be kept at a distance by tbc Military Authorities; where it can be carried out 
without difficulty, a periodical examination of European Soldiers should be 
made, each man being seen separately by the Surgeon; the men should be 
induced, as far as it is possible, to declare by whom they have been infected. 
Local improvements and alterations in existing Lock Hospitals will in some 
cases be necessary. Withal, difficult as the subject is, it is to be hoped that it 
will be pushed on to really useful ends; with this object the co-operative zeal 
of Magistrates, Civil Surgeons and the Police is essentially necessary. 

The following are some of the leading statistical facts taken from the 
Reports of the Lock Hospitals of the Lower Provinces. 

The Berhampore hospital can accommodate 12 patients. 
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The avcrajre number of prostitutes registered during the year was only 
5‘4 and this in a place where prostitutes abound.” 


The maximum registered in any month was 

.. 

7. 



Tlie greatest number treated during any month 

.. 

9. 



The total number treated during the year 

.. 

57. 



The greatest average monthly number treated 

= 

430 



The total exj>cnses of the institution .. 

= 

1120 

2 

6. 

The receipts .. 

= 

15 

3 

3. 

Giving an annual cost per each women of Rs. 


19 

0 

4. 

Dinapore Lock Hospital, opened \st January 1867. 





Rs. 

As. 

P. 

Total annual cost 


2,105 

6 

8 

Receipts .. 

= 

570 

6 

3 

Average number registered in the ye-ir 

- 

94 



Maximum registered in any month 

ss 

110 



Greatest number treated in any month 


19 



Total number treated in the year 


102 



Daily average number of sick 

- 

20 



Dum-Dum, established December 1867. 




Annual cost 

= 

1,601 

3 

li 

Total receipts 

= 

74 

0 

0 

Average annual number registered 


33 



Maximum in January 


34 



Minimum in December 

*= 

81 



Greatest number treated in any month .. 

8= 

15 



Total number treated in the year 


74 



Average number of sick 

St 

8-14 



Barraehpore, opened in November 1867. 





Annual cost 


1,032 

0 

0 

Receipts .. ., 

SSS 

168 

0 

0 

Average annual number registered 


5M6 



Minimum, in January 


46 



Maximum in December 

«s 

61 




Greatest number treated in any month ,, » 196, in December, 

Total number treated in the year .. „ 1614 


Average number of sick 


4-65 
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Hazareebaugh, opened on April 18G7, capable of accommodating fourleen 
patients ;—'women examined every Monday morning. 


Annual cost ... • .. 


1,108 

10 

10 

Eeceipts 


]0;5 

11 

3 

Average annual number registered 


.9'58 



Minimum, in January 


G 



Maximum, in November 


12 



Greatest number treated in any month 


6 in 

August. 

Admissions during the year 


21 



Average number of sick in Hospital 


1-27 



Darjeeling, opened on 1st January 18G7. 



Annual cost 

= 

300 

G 

3 

Keeeipts 

= 

70 

0 

0 

Average annual number r('gistcrcd ■ 


1308 



Minimum, in November 

BS 

12 



Maximum, in July 

SB 

14. 



Greatest number treated in any month 

— 

5 



Total number treated in the year 


17 



Average number of sick in Hospital 


52 



Chhisurah. 





Annual cost 

= 

1,038 

9 

9 

Eeceipts 

= 

52 

9 

0 

Annual average number Eegistered 


11-13 



In 1867 the average number registered was 

= 

52 



Maximum, in January 


12-58 



Minimum, in December 

== 

11 



Greatest number treated in any month 


4. in September. 

Total number treated in the year 


22 



Average number of sick 


M4 




From tbc above^ it will be seen that the present system has, as yet, proved 
a failure at Chinsurah and Dum-Dum, whilst no very marked results have 
been obtained at Barrackpore. The reports from each of these places, how¬ 
ever, affords a certain clue to the want of success. At Chinsurah only women 
frequented by the European soldiers were registered j at Dum-Dum the rules 
were not properly enforced ; at Barrackpore an extension of the Act is required. 

In spite of failures, however, there are certain notably favorable points in. 
the reports. Dr. Thompson at Hooghly (Chinsurah) reports that “women do 
now, willingly and of their own accord, resort to the hospital when sick." 
Dr. Simpson, remarks that “ the number of venereal cases treated in the 
Jnllapahar Hospital have considerably decreased since the establishment of 
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the Lock Hospital and a system of bi-monthly examination; even better results 
may be looked for when the plan of registration is more strictly carried out.” 
Dr. Del pralt at Hazareebagh declares that the public women have attended 
weekly inspections “ without complaint, and with fair regularity”; and 
Colonel Dalton alludes to “ the successful management of the Institution 
under the- charge of Dr. Delpratt.” Perhaps the most favorable results 
have been attained 'at Dinapore. The Assistant Surgeon in charge. Dr. 
Clapp, reports that one proof “ that the women are beginning to appreciate 
the benefit of the hospital is that they now frequently present themselves for 
admission when they find they are diseased. The number of absentees also 
every month grows less; notwithstanding the unfavorable situation as 
regards Bazar, &c., of Dinapore, there is a steady, though gradual, improve¬ 
ment in the health of the European troops in tlie station. 

Uffect on the health of European Troops. 


Table shewing total admissions for primary venereal affections among 
European troops. 


Year 

Royal Artillery 

105M L. L 

Total. 

1866 

82 

327 

409 

r 7 rr « /1867 

jjOck tiospxtal OpCIlr^ \ 

62 

188 

240 

t.1868 

54 

189 

243 


This table, I think, shows in a most satisfactory manner that there is 
a marked improvement in the health of the men since the introduction of 
the Lock Hospital at Dinapore, January 1807, and that the decrease in the num¬ 
ber of admissiotis in 1,SG7 was not a mere casual occurrence. Of the 54 admis¬ 
sions in the Royal Artillery, only 2C, or not one-half, were for primary 
syphilis and gonorrha'a, the remainder were caused by secondary syphilis, &c. 
and many of these admissions w'ere caused by the same men being admitted 
sever.nl times ; at the same time there can be no doubt that there is still a 
very high proportion of men diseased, and this disease is contracted, as I have 
before stated, from unregistered women who live around the station, and 
until the Police contrive to find these, and have them properly examined, 
the disease will never be properly checked. In this duty they might be 
materially helped by Medical Officers of Corps, who should compel all men 
who come to hospital to point out the women from whom they contracted 
the disease.” 

"Remarks on attached table ^c .—The table attached shews that 
although the number of women on the register is gradually increasing, the 
number found diseased is each month growing less. This is due, 1 think, 
to the women being more cleanly in their habits than they used to be. 
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" In conclusion, I think that every year there will be an improvement 
in the health of the station, as the women are Ix’ginning to find out that it 
is to their own advantage to keep themselves clean and free from disease, 
and to present themselves for treatment M'hen found diseased/' 

In time we may fairly hope to see a diminution of entlietic disease iu 
every station where the Lock Hospital system is carefully carried out. 

It is a matter worthy of special remark that, after long correspondence 
with the Marino and Medical Departments, and with the Chairman of the 
Justices of the Peace, the Government has passed Act No. XIV of 18G8— 
the Indian Contagious Diseases Act. 

It has been drafted very much after the plan of the corresponding English 
Act of 1860, and it now ap])lies to Calcutta and the Suburlw. It is to be 
worked under the able Superintendence of Dr. Payne. I'bis act provides for 
compulsory registration, niedical examination, and detention of sick in hospital. 
If experience proves that it can be worked properly wo may expect a great 
decrease in the amount of syphilitic disease affecting both soldiers and 
seamen in Calcutta. 


Regarding Scurvy, and the new Indian Shipping Bill. 

Her Majesty’s Transport'' CzartnvUch,” from Abyssinia, arrived in the 
port of Calcutta in the beginning of May, with all the native portion of the 
crew suffering more or less from scurvy. Dr. S. Coull Mackenzie, then 
Assistant Surgeon in the Presidency General Hospital, received orders to 
report on the subject. He found fifteen or twenty of tlie crew much emaciat¬ 
ed and unfit for duty. These men were ordered to the Medical College 
Hospital for care and treatment. The vessel was found to be clean, and the 
ventilation in the forecastle and between decks was excellent. Dr. Mackenzie, 
continues his report thus :—“ There was plenty ot lime juice and good distilled 
water on board, I am of opinion that the cause of the disease amongst the 
native crew may be ascribed to the nature of their food during the last six 
months, i. e., since the vessel sailed from this port. 

The allowance of food to each man per diem was as follows 


Chillies 


. . 

.. i Ounce. 

Garlic 


• • 

.. i „ 

Turmeric 


• • 

.. i „ 

Salt .. 


. • 

..1 „ 

Ghee .. 



.. 2 „ 

Dholl.. 


. • 

.. 4 „ 

Eice .. 


• • 

.. 3 Bs. 
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7. “ The only other food these men have had daring the voyage has been 
some salt-fish, which they bought at Annesley Bay, some vegetables which 
they took with them from Calcutta, and some they got when the ship called 
at Aden; both supplies of vegetables I believe did not serve them more than 
a couple of weeks. 

8. From the above it will be evident that although the quantity of 
tlie food has been quite siiflicient yet the quantity of antiscorbutics, namely 
the i oz of garlic per diem and the few vegetables mentioned above, has 
been quite inadequate for a long and trying voyage. 

9. Lime juice was supplied to the men, but they would only take it 
when forced to do so. It is to be regretted that they were not mustered 
every day and made to take the regulation allowance in presence of one of 
the European officers. 

10. The European officers of the .ship I found to be quite free from 
scorbutic syin])toms. 'J’hey have had vegetables nearly throughout the voyage 
and have partaken largely of the lime-juice. 

11. I would beg respectfully to recommend that Government should 
in future supply all their ships, carrying lascar crews going on long voyages, 
with plenty of onions, pumpkins, and preserved tamarind; these ^ antiscorbutics 
arc much liked by natives and they would most gladly partake of them. 

12. In conclusion I would suggest that Government should immediately' 
send a Telegram to Aby'ssinia to inform the Commanders of vessels of the 
disaster which has befallen the Crew of the Czarewitch and to instruct them 
to have daily inspections of their men to compel them to take their regula¬ 
tion allowance of Lirae-juee or other antiscorbutics.'’ 

A warning was accordingly telegraphed to Abyssinia. The drinking 
water on board the Czarewitch was at my request, analyzed by Dr. 
F. Macnamara. It was found to be wholesome, and contained " only 11 2 
grains to the gallon of solid matters, including 1’4 of volatile (organic?) 
matter.” 

It is to be hoped that instances of ships with scurvy on board will 
now become less frequent. The Government has of late done much for the 
health and comfort of the sailoi's in the Port of Calcutta. The new Indian 
Shipping Bill came into operation from the let of December 1868. By it 
“ the law relating to Merchant ships, seamen and Passengers by sea ” is 
amended. Chapter YI of the Bill relates to tbs “ provisions, health and 
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accommodation of seamen.” Fourteen Sections are devoted to this subject. 
On reasonable complaint being made, a careful survey of provisions and water 
is to be instituted ; “ all such provisions and water as are of bad quality and 
unfit for use, shall be destroyed or discharged from the ship,” under a penalty 
not exceeding two hundred rupees. By way of compensiition, allowance is 
made for short or bad provisions ; a proper supply of medicines and medical 
stores is enforced. Lime and Lemou juice must be carefully inspected by an 
officer appointed by the Governor General in Council, who shall, in all cases, 
give a certificate as to its quality. It must be mixed with 15 per cent of 
“ proper and palatable proof spirits,” and it must, be carefully packed and 
labelled. It is to be served out daily, with sugar, at the rate of one ounce 
daily to each of the crew; and this not later than ten days after the .ship leaves 
port. The name of any seamen or apprentice refusing to take the same shall 
l)C entered in the official log-book. Proper weights aud measures must be kojit 
on board. The expense of medie.al attendance and suh.sistance in case of 
illness of aiiy person in the service of the ship is provided for. Every 
foreign-going ship, having one hundred persons or upwards on board, must 
Ciirry a Surgeon or qualified medical practitioner. Each European seaman 
must have twelve superficial feet of space “ if the place be not less then six feet 
in height from deck to deck or seventy-two culiie feet, if the height from deck 
to deck be less then six feet. Each lasear or native seaman shall liave nine 
stiperficial feet, or if the plate be less than six feet in height from deck to deck, 
fifly-four cubic feet. Every such place must be securely constructed and 
properly lighted, ventilated, and protected from weather and sea, and duly 
guarded from the efllnvium of bilge water. It must be duly " certified to 
accommodate a given number of seamen,” according to the above slauclartl. 

The space must be kept free from stores or goods of any sort, otherwise 
it shall not be deducted from the register tonnage of the ship, and the master 
shall incur penalties aud forfeits. A Medical Inspeefor, appointed by the Local 
Government, “ shall, on application by the owner or master of any ship, 
examine any seaman applying for employment in such ship, and shall give 
to the Superintendent of the Mercantile Marine Office, a report under Ins 
liand stating whether such seaman is in a fit state for duty at sea, and 
copy of such report shall be given to the master or owner of the ship.” 

The Superintendent of Mercantile Marine, may at any time inspect the 
provisions, water, medicines, appliances and accommodation of any ship having 
seamen on board. At sea, record must be kept in tlie official log of every case 
of illness or injury happening to any numl)cr of the crew, with the nature thereof 
and the medical treatment adopted (if any)” (vide chapter X Section 225.) 
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With reference to Native passengers, every vessel carrying such must he 
certified, and must carry a sufficient quantity of water and provisions. The 
s[)ace alloived to each passenger (above twelve years of age) must equal at 
least im superficial and seventh-two cubic feet; (vide chapter I part vi. Section 
274.) 

The’ most important provision of the new Bill is the appointment of 
a Medical Inspector or Protector of seamen in the port. Dr. Shireore has 
lately been nominated to the appointment. The proper performance of his 
duties wiHro(]uire much care .and attention. It is to be hoped-that now every 
ship in the Port of Calcutta will have its provisions, water, medical stores, 
lime juice, accommodation, and ventilation carefully inspected and reported on. 
The fact of the lime juice being mixed with 15 per cent of spirits will, wit h 
tolerable certainty, ensure its being accepted by all British seamen. It should 
])eriodieally be subjected to careful chemical analysis. All perniciously adul¬ 
terated stores should at once be rejected,and penalties inflicted both on the owners 
or master of the ship and ou the vendors. It is questionable whether the 
provisions of the Act as regards superficial and cubic space are liberal enough. 
It will be the more necessary to exercise rigid supervision under this head. 
In the “ Lancet” Beports on the present Sanitary condition of the Mercantile 
Marine, the allowance of cubic space recommended, for each adult, yens ninety 
loot, with fijteen superficial area. The same allowance was recommended by Mr. 
Leiieh, the llcsident Medical Officer of the Hospital ship “ Dreadnought,” 
and by Captain Henry Toynbee,—for long, well known in the Port of Calcutta. 
The Port Medical Inspector should see every ship entering as well as leaving the 
port. It is to be hoped that now the average number of seamen in the Port and 
the exact rate of mortality prevailing will be carelully determined. A system 
should bo enforced whereby every case of cholera should at once be reported. A 
lew years ago the average death rate of sailors in the Port of Calcutta was 
found to be 90-48 per 1,000 (Chevers); and, during ten years, 76 in every 
100 persons who died of cholera in Calcutta were also sailors (H. Maepherson.) 
With more careful and systematic insi)cction, we may hope to see such terrible 
figures greatly modified. The preparation of simple sanitary rules for the 
guidance of Captains and Crews whilst in port might be found useful. The 
Port Medical Inspector will do well to persuade, as far as lies in his power. 
Captains of ships to have water boiled as well as filtered. The use of per¬ 
manganate of potash might be systematically carried out without the sligh- 
est difficulty; and for a very small sum a simple distilling apparatus can 
now be had, made of block tin. Masters of ships ought also to be induced 
to carry fre.sh preserved meats and vegetables on board for occasional distri¬ 
bution ; pickles, potatoes, onions, carrots, molasses and the like being more 
particularly useful in this respect. 
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may reasonably expect that much good will come of the appoints 
ment of a Port Medical Inspector. Sailors have now their " Calcutta Home" 
to go to. Indeed this noble institution is very popular; good housing, good 
food, cheap and wholesome liquors, cleanliness and ventilation being all se¬ 
cured, it is scarcely to be wondei’ed at that the majority of men prefer the 
Home to the bad air, bad food, bad company, and poisonous liquors of the 
small bazaar lodging-houses and drinKing booths. Thanks to the efforts of 
many humane citizens, and to the assistance afforded by the Government, 
the prospects of the British sailor in Calcutta are improving. He is sys¬ 
tematically looked after and cared for. He has a good, clean, comfortable 
“ home" to go to. lie is there treated like a rational being. He has a fine 
play-ground provided for him; he is kept as much as possible out of the way 
of temptation; and when sickness befalls him, he commands the assistance, 
advice and sympathy of most talented professional men. If experience docs 
not ere long clearly prove tlmt cholera, dysentery and sunstroke arc greatly 
less prevalent than formerly amongst sailors in Calcutta, I shall be greatly 
disappointed. It will be in part the duty of the Port Medical Inspector to 
bring such good results about, and to record them. 

Quarantine, 

I have written so fully on the subject of Quarantine in my Orissa report, 
which is with the Government, that it seems unnecessary to dwell on the 
subject at present. It is possible that the isolation of individuals may at 
times be advisable and beneficial in Jails and other well-defined establishments 
of the sort; but I am altogether and most strongly opposed to the establish¬ 
ment of Inland Quarantine, as applicable to pilgrims, or large bodies of in¬ 
dependent travellers. 

The question as to what degree Quarantine could or ought to be enforced 
in the port of Calcutta, has of late been urged on the Government of this 
country, chiefly I believe by the Egyptian and Ottoman Governments. The 
subject is still under consideration, and it will in due time be dwelt on in the 
report for the current year. 


Epizootics. 

The reports of Civil Surgeons show that Epizootics are by no means un¬ 
common in the Bengal Districts. During some years they prevail to a great 
degree. By the loss of their cattle the poorer classes suffer much hardship. 
A question however, of still greater sanitary importance is to determine if in 
any way the human race is liable to be affected by diseased cattle. Fortunate¬ 
ly the co-relation between Rinderpest and any specific idiopathic disease in 
man has not been established. Yet the observation has frequently been made 
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that iSpizootics pfevail chiefly daring the periods when man is subject to 
Epidemic influences. This is more than once noted by Macculloch. Again in 
1817, when cholera was raging, a great mortality oceurod amongst horned 
cattle throughout Upper India ;—“ Their bodies could be seen strewed in vast 
numbers in the pastures, by passing travellers.” (Jameson, p. XLVIII); “ great 
numbers of horned cattle and sheep” writes Corbyn (p. ICO) “ were seized with 
vomiting and' convulsions, and sudddftly expired. In 1815, again, half the 
cattle of the lower part of Tipperah were carried olF by a disease similar to 
cholera. In Delhi dogs died rapidly. In the Jeyporcand Nagpore territories, 
the season was remarkably fatal to camels. At Sumbulporc, an elephant 
had every symptom of cholera.” 

These notes are of particular interest in connection with certain observa¬ 
tions which have lately been reported from Assam and Chota-Nagpore. 

There is a reason for believing that a contagious eruptive alfeetion (Aphtha 
Epizootica) may be contracted from animals suficriug from vesicular murrain ; 
carbuncular typhus has been known to be similarly communicated to man. 
The milk of diseased cows is known to give rise to gastro-entcintis. It is 
of mirch importance, that high rates of mortality from any epizootic should be 
compared with the prevalence and fatality of any epidemic disease liable to aflect 
man. Any possible connection between the dissemination of murrain and 
Ihc propagation and spread of cholera should be more particularly looked for. 
The relation between “ gootec” and true “ vaccine ” also requires to be most 
carefully determined. The question whether cow-pox is ever seen as a natural 
disease in India is one of much interest; also whether cow-pox can, under any 
circumstances, be propagated to man by any idiopathic cattle plague in India. 
Is man in any way, even indireetly, liable to be infected from the ordinary 
murrains which prevail in this country ? This is a question of deep interest 
which still demands the closest scrutiny. 



